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THE PROBLEMS OF THERAPEUTICS: 


By Sir Lauper Brunton, M.D., D.Sc., LL.D., 
F.R.S., 


Consulting Physician to St. Bartholomew’s Hospital, 
London. 


Mr. PresipENT, LADIES AND GENTLE- 
MEN—The subject of my lecture to-day 
is “The Problems of Therapeutics.” My 
audience is a select one of persons inter- 
ested in science and art. But science in 
these days has branched out so widely that 
it is impossible for any single person to 
be acquainted with every department of 


"Address delivered before the Section on Thera- 
peutics and Pharmacology at the International 

mgress of Arts and Science at St. Louis, Sept. 
24, 1904. 


it, and the terms used by a zodlogist may 
be unintelligible to a mathematician, or 
vice versa. There are many here whose 
researches have led them far into abstruse 
departments of science, and if they were 
speaking I should gladly welcome a few 
introductory words from them on the 
very rudiments of their science in order 
to help me to understand a disquisition on 
the more advanced parts of their subjects. 

Judging others by myself I think they 
may be glad if I do the same, and I must 
beg the indulgence of those who are ac- 
quainted with medical science if this lec- 
ture should seem to be unnecessarily rudi- 
mentary. By therapeutics we mean the 
methods of healing. 

In the great staircase of St. Bartholo- 
mew’s Hospital in London there is a 
large picture by William Hogarth repre- 
senting The Good Samaritan. The poor 
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traveler is seated on the ground, the good 
Samaritan is pouring oil and wine into 
his wounds, while close at hand is a dog 
busily engaged in licking a cut which he 
has received in the fray. Both dog and 
man are engaged in solving as far as they 
can two of the primary problems of ther- 
apeutics, viz.: (1) How to relieve pain, 
and (2) how to restore health. For dis- 
ease is want of ease, and “health” is only 
one form of the word “whole,” by which 
we mean that a thing is entire and neither 
cut, broken, nor cracked. The closure of 
wounds is one form of restoring ‘“‘whole- 
ness” or “health” to the body, but it is by 
no means the only one, for the vital or- 
gans lie below the surface and it is with 
disturbances of their functions, even 
more than with external wounds, that 
therapeutics, or the science and art of 
healing, is chiefly occupied. As exempli- 
fied in the dog or in the Good Samaritan 
therapeutics is simply an art. Certain 
things are done because they have been 
found to do good before and so they 
are repeated again and again, but neither 
the dog nor the Good Samaritan under- 
stand the reason why their procedure is 
useful. It is only when we learn the rea- 
son why, that an art becomes converted 
into a science. Therapeutics in its primi- 
tive form is one of the simplest of all the 
arts, and is practiced by animals as well 
as by man, but as a science it is one of 
the most complex and most difficult of all, 
because it requires a knowledge of the 
functions of the body in health, or physi- 
ology, of their changes in disease or path- 
ology, of the action of drugs upon the 
body or pharmacology, and of chemistry, 
physics and other sciences on which phy- 
siology, pathology and pharmacology are 
based. Finally it requires the practical 
power of recognizing from the symptoms 
(in any individual case) the nature of the 
pathological changes present and the abil- 
ity to apply the right methods of treat- 
ment in order to counteract these changes 
and heal the patient. It is evident that 
such complex knowledge as this must be 
very difficult of attainment, yet neverthe- 
less the change of therapeutics from an 
art into a science is progressing with con- 
siderable rapidity. In a text-book on the 
subject which I published eleven years 
ago, 1 mentioned the use of quinine in 
ague as the best example of the art of 
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therapeutics whereby we could cure a dis- 
ease of which we did not know the nature, 
by a remedy whose curative action we did 
not understand. Since that time, how- 
ever, we have learned that ague depends 
upon the presence of a‘ foreign organism 
in the body and that the benefits obtained 
from quinine are due to its poisonous 
action upon this intruder. This malarial 
parasite is only one of the many minute 
organisms which mar or destroy the 
health of the human body. Minute or- 
ganisms or microbes are most useful in 
their proper place, and without them the 
world would be uninhabitable, because 
they are the natural scavengers which 
produce putrefaction in dead plants and 
animals and thus bring about their return 
to dust, fitting them for new life instead 
of allowing them to encumber the ground, 
But not content with this function some 
of them proceed to invade living beings, 
attacking not only the weak but even the 
strong, and by growing and multiplying 
within them weaken or destroy their 
hosts. 

One of the great problems of therapeu- 
tics then is to defend the body from at- 
tacks of microbes. This may be done 
either (a) by weakening or destroying 
the microbes themselves, or (b) by in- 
creasing the power of the organism to 
resist them. 

It is convenient to speak of the body 
as a whole when we are discussing its 
invasion by microbes, but we must not 
forget that the body, like a country, is 
composed of many parts. The interests 
of the different parts are by no means 
identical, and while they generally act to- 
gether for the common good they may 
not always do so, and either by their slug- 
gishness and inaction or by their mis- 
chievous activity they may do harm im 
stead of good to the body as a whole. 
What is requisite for health is a har- 
monious action of all the different parts 
of the body, or as St. Paul very well puts 
it, “And thus all the body framed and knit 
together through that which every joint 
supplieth, according to the working m 
due measure of each several part, maketh 
the increase of the body unto the build- 
ing up of itself” (Ephes. 4, 16, revised 
vers.), so “that there should be no schism 
in the body and that the members should 
have the same care one for another.” No 
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doubt in their long wanderings together 
Luke, the beloved physician, discussed 
physiology largely to Paul, and his ex- 
pression is so good that I have quoted it 
now. Just as the people of a country is 
composed of individuals, so the body is 
composed of numerous cells. The whole 
class of microbes consists of isolated cells 
which are like a nomad population, each 
individual complete in himself, and ready 
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to form a swarm for attack and in- 
vasion. The cells which compose the 
body, on the contraxy, are mostly fixed, 
and differ from each other in structure 
and function, but ought all to act together 
for the common good. Each cell lives in 
the fluid which surrounds it, blood or 
tissue juice, from which it takes what it 
needs for its own nutriment and pours 
back the products of its tissue activity, 
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which may be partly waste and partly 
manufactured products of the utmost 
utility. 

In order to have a complete compre- 
hension of therapeutic problems it is 
necessary that we should know something 
about the life of the cell, because the life 
of the whole body depends upon that of 
the cells which compose it, and the cure 
of disease and preservation of life depend 
on our power to influence cell life. The 
processes of life are to a certain extent 
the same in the human body as a whole, 
in the cells which compose it, and in the 
smallest living organisms, or microbes as 
they are termed. They all digest and as- 
similate food, they all breathe, and they 
all excrete waste products. A knowledge 
of the processes of life in man helps us to 
understand them in low organisms, and 
vice versa. The use of pepsin and pan- 
creatin in indigestion is so common that 
almost everybody knows that these sub- 
stances have the power of dissolving meat 
and that pancreatin converts starch into 
sugar. Everybody knows that these are 
got from the stomach and pancreas of 
animals, and that it is by similar sub- 
stances formed in our own digestive canal 
that we are able to dissolve the food we 
eat and render it fit for absorption. It 
has recently been found that pancreatic 
juice, as poured out by the gland which 
secretes it, is very slightly active, but it is 
made active by another ferment secreted 
from the intestine which is called entero- 
kinase. The pancreatic juice contains 
several ferments; that which acts upon 
meat is called trypsine and in its inactive 
state it is called trypsogen. The action of 
the enterokinase on the trypsogen may be 
compared to that of a man who opens the 
blade of a knife and renders an instru- 
ment previously inactive very active in- 
deed. If trypsine were absorbed into the 
blood unchanged it might digest the tis- 
sues themselves, and it must be rendered 
again inactive. This seems to be effected 
by certain substances present in the b!ood, 
which have a so-called “anti” action upon 
the ferments and render them again in- 
active. But though the digestive fer- 
ments might do harm if present in the 
blood in an active form and in large 
quantity, yet it is probable that all the 
cells of the body digest thé food which is 
brought to them by the blood and tissue 
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juices and break up this food for their 
own use by ferments which they contain 
themselves. Thirty years ago I advanced 
this view and supported it by the fact that 
I was able to extract from muscle a sub- 
stance which decomposed sugar. This 
observation received but very little atten- 
tion at the time, but recently German lit- 
erature is full of papers which support 
my views and confirm my results, al- 
though their writers appear to be in ignor- 
ance of my work. Fifteen years ago, 
along with Dr. Macfadyen, I showed 
that bacteria not only excrete ferments by 
which the soil in which they are growing 
is digested, but that they are able to mod- 
ify these ferments in accordance with the 
soil so as to digest either proteid matter 
or sugar. Curiously enough, within the 
last few years the pancreas in animals has 
been shown by Professor Pawlow to have 
similar powers. No individual microbe 
has received so much attention as the 
yeast plant, and no poison which is formed 
by any of them has done so much harm 
as the toxin or poisonous substance pro- 
duced by yeast, for this toxin is alcohol, 
whose poisonous action has given rise to 
the general term intoxication. The yeast 
plant, when grown in sugar, excretes into 
it a ferment, invertase, which splits up 
cane sugar or saccharose into two other 
sugars, dextrose and levulose. The yeast 
plant may be separated from the solution 
of sugar by filtration, but the ferment 
which is already excreted will remain in 
the filtrate and may still continue to act 
on the sugar just as pepsin may dissolve 
a piece of meat in a jar although the pig 
which produced it is dead and gone. But 


no alcohol will be formed by this excreted 


ferment. Alcohol is produced by some- 
thing contained within in the body of the 
yeast itself, and its production was for- 
merly supposed to be due to so-called 
vital action. It has now, I think, been 
proved that alcohol is produced by the 
action of a ferment which is contained 
within the body of the yeast cell and is 
not excreted from it so long as the cell 
is intact, but only passes out after the 
cells have been crushed into fragments. 
Whilst the cell is alive and intact it ab- 
sorbs the sugar into its interior, breaks 
it up there, and forms the alcohol or 
toxin. Other microbes in like manner 
absorb nutriment and may excrete toxins, 
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though the nutriment and toxins of bacilli 
in general differ from those of yeast. 

We see therefore that: 

1. Cells excrete ferments. 

2. They excrete poisons formed within 
their bodies; and 

3. When they are broken up they may 
liberate other ferments. 

The ferments excreted by microbes ap- 
parently prepare the substance in, or on, 
which they are growing for assimilation, 
and the ferments within the cell body 
decompose it further in the process of 
growth. To make this clearer I may 
perhaps be allowed to use a very crude 
illustration, and compare the ferment 
which is poured out by a bacillus to the 
saliva which is said to be poured out by 
the boa constrictor on its victim to facili- 
tate deglutition, while the ferments within 
the microbe may be likened to those within 
the serpent’s stomach by which actual as- 
similation is effected. It is probable that 
all cells, whether they be wandering mi- 
crobes or cells coordinated in an organ- 
ism, prepare and assimilate their nutri- 
ment by means of ferments; and as I 
have already mentioned, not only have 
bacilli the power of excreting ferments 
but apparently they are able to adapt the 
ferment which they excrete to the soil in 
which they are growing, and in much the 
same way as the pancreas in animals 
modifies the ferments it forms according 
to the food which it is required to digest. 

Not only is digestion carried on in the 
stomach and intestines by the ferments 
which are now so well known even to the 
general public, pepsin, pancreatin, etc., 
which dissolve the ingested food so that 
it is readily absorbed into the circulation 
and carried to every part of the body, but 
the cells which compose the various parts 
of the body, muscles, nerves and glands, 
probably carry on the functions of their 
life by means of ferments also. By 
means of these they alter and assimilate 
the various substances which are brought 
to them by the blood and juices of the 
body, and after having supplied their own 
wants they throw into the circulation the 
altered residue of their pabulum as well 
as the substances which they have them- 
selves formed in their processes of 
growth. In fact they probably repeat 
what we have already seen to occur with 
yeast, which not only alters the sugar in 
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which it grows by a ferment which it ex- 
cretes, but also produces carbonic acid and 
alcohol by means of a ferment which re- 
mains within the yeast cells so long as 
these are intact, and only becomes liber- 
ated when these cells are broken up. 

An excessive quantity of their own pro- 
ducts is usually injurious to cells, and 
too much alcohol will stop the growth of 
yeast. At the same time these products 
are frequently very nutritious for cells 
of a different sort, and alcohol furnishes 
a most suitable pabulum for the organ- 
isms which produce vinegar. Vinegar in 
its turn is toxic to the microbe which pro- 
duces it, but serves again as a soil for 
another which gives rise to a viscous fer- 
mentation. By the successive action of 
these ferments a solution of sugar may 
produce, first alcohol, secondly vinegar, 
and thirdly ropy mucus. In this particu- 
lar series each microbe produces a sub- 
stance injurious to itself but useful to its 
successor. This is however not always 
the case, because a cell may produce a sub- 
stance not only injurious to itself but in- 
jurious to other cells, and alcohol in large 
quantity not only kills the cells of yeast 
but kills other cells as well. Similar con- 
ditions occur within living organisms 
where the cells composing the different 
parts are connected together and pass on 
the products of their life from one cell to 
another by means of the circulation of 
blood and tissue juices. The secretions 
of one part may be, and indeed generally 
are, useful to other parts of the organism, 
and so long as no part sins either by defi- 
ciency or excessive action the whole or- 
ganism maintains a condition of health. 
But this is not always the case, and health 
may be destroyed by (a) excessive, (b) 
defective or (c) perverted action of one 
or more of the parts composing the body. 

But health is even more frequently des- 
troyed by the invasions of organisms 
from without. When these organisms 
fall upon an open wound they tend to 
grow and multiply rapidly, they secrete 
ferments and form poisons which enable 
them to destroy the tissues upon which 
they have fallen, and then finding their 
way into the circulation and being car- 
ried to all parts of the body they kill the 
animal which they have attacked. 

One of the great problems of thera- 
peutics then is to discover how best to 
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defend ourselves against the attacks of 
microbes. In Hogarth’s picture we see 
two methods by which this is done. The 
dog licks the wound it has received and 
thus removes from it any pathogenic or- 
ganisms which may have lighted upon it. 
By insuring their absence it renders the 
wound aseptic, and asepsis, which is an- 
other word for excessive cleanliness, in- 
suring the absence of organisms, is one of 
the great measures by which the triumphs 
of modern surgery have been achieved. 
The treatment applied by the Good 
Samaritan to the wounds of the traveler 
is somewhat different, for he pours in 
wine, the alcohol of which may hinder 
the germination of any microbes on the 
wound and thus prevent them from pro- 
ducing sepsis. This method, which in the 
hands of Lister has revolutionized sur- 
gery, is termed antiseptic as distinguished 
from the aseptic method used by the dog. 
There is no doubt that the aseptic method 
has distinct advantages over the antisep- 
tic method as applied to wounds because 
any substance which injures or destroys 
microbes will likewise injure the living 
cells of that part of the body to which it 
is applied. For this reason the aseptic 
method can only be employed to a very 
limited extent against microbes that have 
already entered the interior of the body, 
although it may sometimes be used, as 
for example in the treatment of dysen- 
tery, where repeated doses of saline purga- 
tive are now given so as to wash out 
from the intestinal canal the microbes 
which give rise to the disease, and even 
in ordinary diarrhea, where a purgative 
is employed to get rid of both the mi- 
crobes and the poisons they have formed. 
More commonly, however, we have to de- 
pend on antiseptic methods either entirely, 
or as an adjunct to asepsis, and a study 
of the action of various chemical sub- 
stances on microbes has led to the intro- 
duction of a whole series of antiseptics 
and indeed to their actual synthetic for- 
mation, the problem to be solved being, 
how to produce a body which shall destroy 
the microbes most efficiently and at the 
same time shall have the least injurious 
action upon the body of the animal in- 
vaded. Nor is it only inside the body 
that the action of antiseptics is desired. 
The search for preservatives for milk, 
meat, fish, vegetables and fruit which 
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shall be at the same time efficient and 
innocuous is one constantly going on at 
present. Asepsis is one of nature’s meth- 
ods of defense. When irritating sub- 
stances get into the eye a flow of tears 
occurs to wash them away, from the nose 
and respiratory passages they are ejected 
by sneezing or by cough, and from the 
stomach or intestines they are removed 
by the vomiting and purging to which 
they themselves give rise. Even in the 
addition of preservatives in milk we seem 
to be following the example of nature, be- 
cause Andeer has found resorcin, which 
is an antiseptic, in the fresh milk of cows. 
As Metschnikoff has shown, another 
method adopted by nature of removing 
and destroying infective microbes is to 
bring down upon them a host of white 
blood-corpuscles or leucocytes which 
swallow up and destroy them. The more 
leucocytes that the organism can bring to 
bear upon the intruders the better chance 
it has of overcoming them. One prob- 
lem therefore in therapeutics is to in- 
crease leucocytosis. At present we have 
comparatively few drugs that possess this 
power, cinnamate of soda being perhaps 
the most active, but one of the problems 
to be solved is to find other substances 
which will do this to a greater extent than 
at.present. The microbes on their part 
are ready to attack the leucocytes and 
fixed cells by means of toxic secretions or 
toxins, and another of the defensive mech- 
anisms which the organism adopts is to 
form antitoxins, as the antidotes to these 
toxins are generally termed. Some of 
these defensive bodies or alexins actually 
destroy the invading microbes themselves 
while others simply neutralize the poison 
or toxins they have formed. The nature 
of such defensive substances has been ex- 
amined by Ehrlich, to whom we owe much 
of our knowledge concerning them. It 
is very complicated, and we do not yet 
know the precise mode of production of 
these antitoxins, but it is a curious fact 
that in many plants we find two poisons 
which are antagonistic in their action and 
which are to a certain extent antidotal to 
one another. Thus in jaborandi we have 
two alkaloids, one of which, pilocarpine, 
stimulates secretion enormously, and the 
other, jaborine, which paralyzes secretion, 
so that an extract of the jaborandi plant 
containing them in proper proportion 
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might appear inactive although it con- 
tained both alkaloids in considerable 
amount. The same is the case with pois- 
onous mushrooms, which contain a pois- 
onous alkaloid, muscarin, which produces 
severe irritation of the intestine, and an 
atropine-like substance which antagon- 
izes it. Opium likewise contains alka- 
loids having very different actions, some 
being almost purely narcotic and others 
purely convulsant. The animal body 
seems to have a wonderful power of ac- 
commodating itself to the action of many 
poisons, and this is very marked indeed 
in the case of opium. Many persons who 
begin with a small dose increase this 
gradually to an enormous extent, so that 
they are able to take with impunity many 
times the ordinary lethal dose. The or- 
ganism has a certain power of storing up 
antidotal substances within itself, and Dr. 
Cash and I were able, by feeding animals 
with potash, to render them less suscepti- 
ble to the poisonous action of barium; but 
except in the case of arsenic the organism 
seems to have but little power of becom- 
ing accustomed to inorganic poisons. It 
is different, however, in the case of or- 
ganic poisons, as shown by the resistance 
to the action of alcohol acquired by habit- 
ual topers and to morphine by habitual 
opium eaters. A similar resistance may 
be acquired to snake venom and to the 
toxins produced by microbes, and here it 
does not seem to be merely that the cells 
of the organism become accustomed to 
the poison, but that the organism forms 
an antidote, not only in sufficient quantity 
to neutralize the poison which is intro- 
duced, but actually in such superabund- 
ance that serum separated from the blood 
of an animal which has become immune 
to the action of snake venom or of tox- 
ins will neutralize the effect of the venom 
or toxins in another animal. So great is 
this power that Sir T. R. Fraser has 
found by inoculating an animal with 
gradually increasing doses that it may 
at length completely resist the action of 
fifty times the ordinary lethal dose of 
snake vemon; and in an experiment of 
Monsieur Calmette I have seen an animal 
which had received the serum from such 
an immunized animal remain healthy and 
well, although another one which was in- 
oculated at the same time and with the 
Same dose of snake venom was dying 
from the effect of the poison. 


When horses are inoculated with suc- 
cessively increasing doses of the toxin of 
diphtheria, their blood acquires a high 
antitoxic power, and the use of the serum 
of such blood injected into patients suffer- 
ing from diphtheria has robbed this dis- 
ease to a great extent of its awful power. 
Hydrophobia is another disease which 
has been to a great extent deprived of its 


terrors by Pasteur’s method of treatment. ° 


This differs in its plan from that used in 
diphtheria. In diphtheria the bacilli prob- 
ably form a ferment which produces a 
deadly poison by exercising its digestive 
powers on the material it finds in the 
body. This poison is neutralized by the 
antidotal serum which is formed in a 
horse and is injected into the patient. In 
hydrophobia we have not been able to iso- 
late the virus, but from its mode of action 
we suppose it to be a minute organism. 
This virus takes a long time to act in man, 
sometimes three weeks but usually six 
weeks, but when cultivated successively 
in rabbits it becomes very virulent indeed 
and acts much more quickly. It appar- 
ently finds its chief seat in the spinal 
cord. When the cord is exposed to air 
the virus gradually becomes weakened, 
and by injecting with an extract of very 
weak cord on the first day and with a 
stronger extract on each succeeding day 
the human body becomes accustomed to 
the virus and forms its own antitoxins. 
Thus by the time that the poison inocu- 
lated by the original bite of the rabid 
animal has time to develop its action the 
person has become immune. 

One of the most important problems of 
therapeutics, therefore, is to render the 
human body immune against pathogenic 
microbes, against the ferments they form 
and the toxins they produce. The two 
examples I have already given show how 
the toxins and possibly the ferments may 
be rendered innocuous by injecting anti- 
dotal sera and thus producing what is 
called “passive immunity,” or by exciting 
the body to form antidotal substances 
itself and thus produce what is called “ac- 
tive immunity.” Both these methods have 
been used and are being used in regard to 
other diseases, especially in those pro- 
duced by micrococci of various sorts 
which give rise to suppuration and in- 
flammations. One great difficulty in the 
way, however, is that the antidotal serum 
produced by one coccus is not always effi- 
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cient against the disease produced by an- 
other, and so much is this the case that it 
would almost seem as if an antidotal 
serum would require to be made for each 
particular patient. Nor are the sera alto- 
gether innocuous themselves, because their 
injection may be followed not only by 
annoying rashes on the skin but by gen- 
eral swelling of the body like that from 
‘advanced kidney disease, or by painful 
swelling of the joints almost like rheu- 
matic fever. One of the problems of 
therapeutics therefore is to obtain anti- 
coccic sera which will not produce any 
unpleasant or dangerous symptoms. An- 
other is to confer on the tissues of the 
body the power of resisting or destroying 
microbes, their ferments and their toxins, 
and thus protecting themselves, or in 
other words acquiring immunity against 
the diseases which the microbes would 
produce. In considering this question it 
may help us if we remember that the 
products of our own digestion are pois- 
onous and if the albumoses and peptones 
formed by the digestion of a beefsteak in 
the stomach were injected directly into a 
man’s veins they would kill him, whereas 
when changed by the cells of the intestine 
and liver in the process of absorption they 
nourish and strengthen him. 

The complexity of toxins and anti- 
toxins is easily understood when we con- 
sider that they are probably all formed by 
the splitting up of albuminous molecules, 
and thus vary enormously, just as the 
splinters of a broken glass vary in size, 
shape and in power to puncture or cut. 


(To be concluded.) 
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NINETEENTH CENTURY. 
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Every political historian will prefer to 
trace the development of a period of his- 
tory from one distinct event. A chron- 
ological introduction cannot: be of such 
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importance to him as a historical survey, 
in which events of great moment form 
the basis of a new development. 

What is true of political evolution ap- 
plies also to the growth of every branch 
of natural science and medicine. The first 
year of a century, though filling men with 
joyful confidence and new hopes, has not 
the same attraction for the investigator; 
and yet, in order to obtain a general view 
of the growth of the different branches, 
it is desirable not to lose sight of this idea, 
but to consider all the stages of progress 
in common from a certain point of time, 
and thus the study of the history of thera- 
peutics must also be subordinated to this 
aim. 

Although the evolution of the nine- 
teenth century has frequently been threat- 
ened by heavy political clouds, we have 
seen them often pierced by the sun of pro- 
gressive science, which, especially in that 
century, has called forth a fertility of 
culture such as has scarcely been wit- 
nessed in any previous period of one hun- 
dred years. The past century more than 
any other has been distinguished by the 
multitude of newly discovered facts in 
natural science, as well as by the perfec- 
tion and extension of the ideas of great 
discoverers of the previous century. 

It is the age in which the greatest 
progress in natural science has been made. 
The vast numbers of new discoveries in 
medicine have lessened, or even almost 
suppressed, on the part of many persons, 
the feelings of admiration for each new 
acquisition. 

The new phenomena and experiences 
which confront us on all sides surpass the 
wildest dreams described in former cen- 
turies as the eccentricities of fanciful 
minds. The abundance of material com- 
pels our admiration and allows the aston- 
ished eye no time to gaze long at one oc- 
currence, for new impressions already 
crowd it out. 

The nineteenth century has spoiled us; 
our demands for new acquisitions in- 
crease, and we grow impatient to know 
more. In this unsettled state the labori- 
ous work of the individual often seems 
lost, but the true scholar is buoyed up by 
the gratifying knowledge that mighty 
buildings can only be constructed of a 
mosaic made up of single stones. Yet, 
truly, humanity often settles down in a 
























new building without admiring either the 
work of the architect or his material. 

Moreover, the capability of enjoying 
nature and whatever we have added to our 
knowledge of the universe by laborious 
experiments does not appear to be a na- 
tural gift of man. Only education and 
culture can awaken the enjoyment of what 
is and of what is about to be. Mighty 
natural phenomena, indeed, fill the casual 
onlooker with admiration, but the obser- 
vation of what is harmonious in nature, 
and the capacity of assimilating it for our 
own culture, can be gained only through 
education. This also holds good of art, 
and it is even more difficult in science. 
Since the uneducated majority is often in- 
clined to pass by the greatest events with 
indifference, the nineteenth century has 
spared no pains to inform humanity of all 
the great innovations, to educate them, 
and thus to gain friends for the progress 
of civilization. This, indeed, is the object 
of your Congress. 

There are various ways in which thera- 
peutics (and it is here chiefly a question of 
pharmacodynamic therapeutics, that is 
such as concerns itself not with mechani- 
cal means but with chemical-physical pro- 
cesses) may develop. 

New knowledge of the conditions of 
life of the organism often lead to remark- 
able discoveries in therapeutics. Thus 
physiology, especially the functions of the 
different organs, is of the highest import- 
ance for the progress of therapeutics. 

A striking example of this is furnished 
by digitalis. Originally this plant was 
simply a popular remedy, which, like many 
substances in use among the people, 
proved efficacious in the case of many dis- 
eases, while, of course, of no avail in 
others. 

When William Withering, in 1785, un- 
dertook a careful examination of digi- 
talis it was used for phthisis, dropsy, and 
scrofula, it is true, and its power of slow- 
ing the pulse was known, but was not 
utilized therapeutically. A proof of how 
little significance was attached ‘to these 
purely clinical experiments may be found 
in the changes as to the admission of digi- 
talis to the London Pharmacopeia. In 
the year 1721 it was included; in 1746 re- 
jected and not reaccepted until 1778. 

Now in the year 1846 Weber made the 
surprising discovery that the vagus nerve 
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has an inhibitory influence upon the heart, 
1. é., that exciting this nerve causes slower 
pulsation, and that cutting it occasions ex- 
treme acceleration of the action of the 
heart. This decisive experiment formed 
the basis of Traube’s clinical investiga- 
tions, and he was able to prove that the 
effect of digitalis on the heart correspond- 
ed to the excitation or section of the vagus 
nerve. This fact has been utilized clin- 
ically in diseases of the heart, arterio- 
sclerosis, and dropsy—and now upon a 
firm basis—so that digitalis has emerged 
from its former position of uncertainty 
and taken a place among the efficient and 
reliable remedies, and we can safely say 
that it will not again disappear from the 
Pharmacopeeia, at any rate not owing to 
any uncertainty as to its effect. 

Such investigations have now been un- 
dertaken with a number of other prepara- 
tions, and on a large scale, such as, for 
instance, the clinical researches of Sir 
Lauder Brunton on “casca” (erythroph- 
leum), and of Sir T. R. Fraser on Stro- 
phanthus hispidus, a plant similar to digi- 
talis, but differing in its effect on the 
vasomotor system, and which was also 
soon adopted in therapeutics. Much the 
same may be said of atropine, which 
chiefly through the knowledge of its physi- 
ological effect on the iris, on the non-stri- 
ated muscular system and the glandular 
secretions, affords us an exact indication 
of its scope of utility in disease. 

Thus we have here a source of fresh 
observations. Ofter the functions of the 
organism are affected in an isolated man- 
ner that we should scarcely have thought 
possible—for instance, by yohimbin. 

This physiological method is applicable 
to all chemical bodies, and the progress in 
our knowledge of curative powers depends 
solely on the progress of experimental 
physiology. 

The physiological action, however, does 
not always remain within the limits of 
what is normal, fér it may sometimes be- 
come pathological. This was remarked by 
various scientists as early as the middle 
of the 18th century, and shortly before the 
beginning of the 19th century (1799) A. 
Fr. Hecker expressed this view in his 
“Physiologia Pathologica”—+.e., in “the 
theory of the composition and functions 
of the human body and its different parts 
in an abnormal condition.” 
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How differently we may view physio- 
logically active bodies can best be seen in 
the blood. But here, too, we observe that 
a rational system of therapeutics only be- 
came possible in the 19th century after a 
knowledge of the physiological effects had 
been gained. Berzelius was the first to 
recognize the presence of iron in the blood. 
The discovery of a ferruginous coloring 
matter of the blood, hemoglobin, did not 
follow until much later. It is true that in 
1854 Wohler declared globulin and hema- 
tin to be contained in the blood corpus- 
cles. But Funke (1852) and Lehmann 
(1858) had already established the fact 
that the coloring matter of the blood, 
hemoglobin, is a distinct crystallizable 
substance, which is capable of absorbing 
and giving off oxygen. Hemoglobin, we 
may say, is, to a certain extent, the quin- 
tessence of the respiratory activity. This 
function may be destroyed by inhaling 
carbonic oxide, which enters into so close 
a combination with the coloring matter of 
the blood that its respiratory function 
ceases. Thus blood in such a state is a 
menace to life which cannot be obviated 
by any drug, but we are able since the 
respiratory function of the blood has been 
understood to avert this danger in most 
cases by removing the poisoned blood and 
transfusing fresh blood. 

The greatest hopes for the further de- 
velopment of therapeutics are raised by the 
fact that chemical substances are capable 
of restoring pathologico-physiological pro- 
cesses to a normal state. Here we may cite 
the antipyretics, which are able in the most 
striking manner to reduce to the normal 
state a rise of temperature, that is, a febrile 
phenomenon. 

The drugs just mentioned are therefore 
of great importance in therapeutics as 
symptomatic remedies. Of course, they 
are in no way able to destroy the cause 
of disease, but merely alleviate or avert 
injurious symptoms. For the physician, 
however, this very quality is of paramount 
importance in the majority of cases. The 
cause of disease may disappear through 
the spontaneous healing process of the or- 
ganism, while the symptoms are removed 
which, had they been left alone, would in- 
evitably have led to the death of the pa- 
tient. Yes, we may say that it is one of 
the greatest aims of therapeutics to treat 
disease symptomatically, for we must en- 
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deavor to ease the sufferings of humanity, 
and the great advantage of this method of 
healing becomes specially evident when 
the cause of sickness cannot be destroyed 
by any remedy hitherto known. This may 
best be demonstrated in the treatment of 
poisoning. If, for instance, through a mis- 
take, or for any other reason, a deadly 
dose of strychnine enter the system, the 
sufferer will expire under the symptoms of 
suffocation, caused by the convulsive con- 
traction of the respiratory muscles. As, 
however, we are enabled to arrest this 
spasmodic contraction by means of chlo- 
roform, chloral hydrate, and other drugs, 
we can thus give the system time to elim- 
inate the strychnine causing the illness, 
This being entirely thrown off, the mor- 
bid phenomena also disappear, and com- 
plete recovery soon ensues. It is possible, 
though as yet unknown, that purely symp- 
tomatic remedies may also influence the 
cause of disease. 

At the beginning of the 19th century 
chemistry was still of little service to the 
science of medicine. True, Lavoisier’s 
greatest discovery in regard to metabo- 
lism in the organism was known, that is 
that the oxygen of the air causes combus- 
tion, and when inhaled accomplishes the 
same object in the system. This must 
have given medical men an entirely new 
perception of the processes of life, but the 
time had not yet arrived for experimental 
work on this subject. 

Even at this time numerous elements 
were known, 30 in number,* whereas at 
the end of the century 76 elements had 
been found. A number of these elements 
were made use of in therapeutics in a pure 
state or in combination, without our be- 
ing able to base their application upon 
rational, theoretical hypotheses, as, for in- 
stance, in the case of iron and its com- 
pounds, the use of which extends to the 
remotest times. On the other hand, there 
were among them elements employed as 
drugs, such as antimony, which first came 
into use in the middle ages, and which 
may be cited less as a proof of the thera- 


*1. Hydrogen. 2. Oxygen. 3. Carbon. 4. Sul- 
phur. 5. Phosphorus. 6. Chlorine. 7. Fluorine. 
8. Boron, 9. Antimony. 10. Silver, 11. Arsenic. 
12. Bismuth. 13. Cobalt. 14. Copper. 15. Tin. 
16. Iron. 17. Manganese. 18. Mercury. 19. Mo- 
lybdenum. 20. Nickel. 21. Gold. 22. Platinum. 
23. Lead. 24. Tungsten, 25. Zinc. 26. Uranium. 
27. Titanium. 28. Chromium. 29. Tellurium. 30. 
Nitrogen. 
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peutic value of this metalloid, than of the 
antiquated prejudice of a French faculty 
which absolutely refused to acknowledge 
any “drug,” owing to its predilection for 
blood-letting. The rage of dogmatic 
physicians may be recognized in the words 
of the anathema against Torpet (cf. O. 
Liebreich “Die historische Entwicklung 
der Heilmittellehre. Lecture, Berlin, 
1887). 

On the other hand, the science of thera- 
peutics placed great hopes in the isolation 
of alkaloids, which marked the beginning 
of the century. This era began with the 
recognition of the importance of morphia 
by Sertiirner in the year 1804. Then fol- 
lowed the discovery of nicotine by Vau- 
quelin in 1809, quinine in 1811, cincho- 
nine in 1820, and of strychnine in 1818. 
This, at any rate, suggested the method 
of obtaining from extracts, frequently 
encumbered by useless matters, the active 
principle, and making it available for 
therapeutics, and hence a certain practical 
utility must even nowadays be accorded 
to pharmaceutical chemistry. 

As regards a knowledge of the mode of 
action, however, the problem not only lies 
in the chemical composition and recogni- 
tion of the substance employed, but also 
in the chemism of the organism. Outside 
the organism it is a lifeless substance, but 
in the system it is not only the substance 
itself but its metabolism and manner of 
action which must be taken into consider- 
ation. The theory of metabolism can only 
be of decisive value for therapeutics when 
not only the properties of the drug ap- 
plied, but also the chemical action of the 
organism, are so far known as to enable 
us to judge of their mutual effect. For 
this reason, of course, a knowledge of the 
chemistry of the human system is of the 
greatest importance. Just a year previous 
to the beginning of the 19th century the 
urea which appears in well-formed crys- 
tals in the human organism was discov- 
ered by Fourcroy and Vauquelin. This 
fact, certainly, did not appear so strange, 
since crystalline matters had already been 
obtained from plants, but even in the be- 
ginning of the century the idea was still 
firmly rooted in the mind of the naturalist 
that these substances could only appear as 
the products of vital energy. This pre- 
sented itself to the minds of men of that 
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time as an entirely distinct force which, 
independent of physical and chemical 
laws, manifested itself in a characteristic 
form in the organism. There is no dis- 
covery which has so often been quoted in 
the interest of the medical and other bio- 
logical sciences as the observations of the 
chemist Wohler, who, in 1828, observed 
the formation of urea in a substance ob- 
tained outside of the system, namely, am- 
monium cyanide, by the transposition of 
atoms. But if we rightly consider this 
grand discovery, which completely refuted 
the followers of the theory of vital energy, 
it would still, perhaps, be possible, in spite 
of this discovery, to undertake the defence 
of the theory of vital energy as something 
beyond the laws of natural science, for 
neither Wohler’s synthesis, nor the man- 
ner of formation of urea from carbonyl 
chloride and ammonia, or from ethyl car- 
bonate and ammonia, or from cyanamide 
by hydration, or from ammonium car- 
bonate, as well as from leucine and from 
other substances of the organism, gives 
any actual explanation of the formation 
of urea in the system. The synthetic 
product is identical with the product of 
the organism, but the synthesis, or rather 
the formation, of urea in the body takes 
place in accordance with laws, the exact 
nature of which we do not fully know even 
at the present day. This is, indeed, the 
case with a large number of other sub- 
stances derived from animals or plants. 
Although the chemical constitution of 
substances was constantly more and more 
exactly defined in the course of the 19th 
century, the manner of formation in the 
organism still remains hidden from us. 
We frequently find it stated that we must 
not simply compare the processes of the 
organism to the test-tube experiment of 
the chemist. There is no doubt that pro- 
cesses of metabolism take place within the 
body for which the synthesis performed 
outside of the organism gives no explana- 
tion. From my somewhat dissentient at- 
titude in regard to the conclusions drawn 
from Wohler’s experiment, I might for a 
moment be thought to favor the view that 
the activity of the organism in the form 
of vital energy is beyond the laws of 
natural science, but that is not the case. 
Even if in synthetic experiments other 
means are employed than are available 
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within the organism, the supposition is 
justified by the possibility of synthesis, 
that the organic processes occur in accord- 
ance with purely physical and chemical 
laws, but that other conditions not present 
in test-tube experiments also play a part. 

Here we must turn for a new mode of 
thought to Schwann’s magnificent discov- 
ery of the animal cell. Through it the 
anatomical conception of the organism 
was placed upon an entirely different basis. 
As human tissues consist of cells, and the 
entire development of man results through 
cell activity, this must naturally lead us 
to assume that the purely chemical part of 
human existence takes place in as many 
cells as the individual possesses. That 
which in chemistry we describe as a re- 
action must, if we leave out of the ques- 
tion the chemical processes in the diges- 
tive tract, take place in small separate 
spaces, such as the chemist never employs 
for his experiments. The chemist does 
not usually assume that reactions occur- 
ring in such exceedingly restricted spaces 
differ from those which take place in the 
vessels used for his operations. It will be 
the task of the biologist to investigate 
whether this chemical action in the cells 
undergoes any modification through limi- 
tation of space. 

I have been able to prove in the course 
of investigations on the “dead space in 
chemical reactions outside the organism” 
that powerful phenomena of friction take 
place here. This could not be definitely 
proven experimentally in the case of all 
reactions, but sometimes it could be shown 
that if the space enclosing the fluid be 
diminished, the reactions in comparison 
with those which occur in larger spaces 
are retarded, if not completely arrested. 
The objection might be raised that in these 
experiments the retardation or arrest of 
reaction was generally due to the nearness 
of solid walls, but it was observed that the 
same phenomenon is noticed when the 
boundary of the fluid is only formed by 
surface tension, for the tense surface be- 
haves like a firm elastic membrane toward 
the fluid, as is the case with many cells. 
The results showed that whenever the 
friction of the liquid increased the chemi- 
cal reaction was retarded. This hindrance 
of the reaction in small spaces, which dif- 
fers in the case of different reactions, na- 


THE THERAPEUTIC GAZETTE. 








turally permits the conclusion that, con- 
trary to what happens in large spaces, in 
small ones entirely different reactions will 
result. Of course, this observation can 
only serve as the initial proof that the 
chemical action in the cells is unlike that 
which occurs in test-tube experiments. 
We see that here also the argument for 
the acceptance of the theory of vital en- 
ergy which I pointed out to you as pos- 
sible, is refuted. 

As regards drugs and their absorption 
these chemical processes probably play an 
important part, for we observe that reac- 
tions occurring outside of the organism 
do not take place within it, and on the 
other hand, combinations arise which are 
difficult to produce externally. Here we 
may mention, by way of illustration, the 
facility of decomposition of common salt 
into hydrochloric acid and alkali. More- 
over, I should like to remind you that, for 
example, in the toxicological processes in 
poisoning with carbolic acid we were en- 
tirely unable to foresee that the sulphuric 
acid of the organism forms with the car- 
bolic acid a complex sulphuric acid, which, 
being non-poisonous, arrests the toxic ef- 
fects of the carbolic acid. 

Starting from this consideration, it does 
not appear strange that a number of sub- 
stances which, even when much diluted, 
have a destructive effect on bacteria, man- 
ifest when taken up into the system no 
trace of disinfecting power, such as, for 
instance, phenol itself and corrosive sub- 
limate in cases of anthrax. 

The simplest example that the discov- 
ery of the cause of disease is by no means 
decisive in therapeutics may be seen in the 
development of the trichina. It is a hu- 
miliating fact that we are entirely power- 
less against this enemy. Even the female 
trichine developing in the intestine after 
the consumption of meat infected with 
these parasites cannot be made innocuous 
by any known anthelmintic, and we are 
not even able to expel these intestinal 
trichine by means of purgatives. The 
embryos wander irrevocably into the mus- 
cular tissues to destroy the organism, or 
by encapsulation remain permanently in 
the man or animal. Even in this process 
of calcification of the trichinz we are quite 
powerless to intervene. 


(To be concluded.) 














al 


| ee eee eee | ee 











A CONSIDERATION OF SOME OF THE 
METHODS FOR THE TREATMENT OF 
CANCER OF THE RECTUM.’ 





By Lewis H. Apter, Jr, M.D., 


Professor of Diseases of the Rectum, Philadelphia Poly- 
clinic and College for Graduates in Medicine; Pro- 
sector to the Professor of Anatomy, Medical 
Department of the University of Pennsyl- 
vania; Consulting Surgeon, Charity 
Hospital, etc., Philadelphia, Pa. 





As an introduction to what I trust may 
lead to a general expression of opinions, 
I have taken the liberty of presenting a 
brief synopsis of my views regarding 
some of the various methods advised for 
the treatment of cancer of the rectum. 

The conscientious surgeon, when 
brought face to face with the problem of 
what measure is best to advise in a given 
case of rectal cancer, has, as a rule, a 
most difficult task to perform, and one 
which in the conclusions reached may 
mean either the prolongation or the 
speedy termination of a life. 

The measures for the treatment of the 
disease under discussion to which I de- 
sire specially to invite your consideration 
are: (1) The use of the #-rays; (2) 
radium; (3) extirpation; and (4) colos- 
tomy. 

1. X-rays.—The favorable reports of 
the employment of the #-ray in the treat- 
ment of cancer in other portions of the 
body very soon naturally attracted the 
attention of the proctologist, and it was 
not unreasonable to hope that similar en- 
couraging results might follow its use in 
malignant neoplasms of the rectum. My 
personal experience with this therapeutic 
measure has been a most limited one, 
being confined to three cases. In every 
instance, however, I have had occasion 
to regret its employment. All of the pa- 
tients were in the advanced stages of the 
disease when first seen by me, and were 
beyond the point when any hope could 
be entertained from a radical procedure, 
such as an attempted extirpation. All 
the growths were of a considerable size 
and were situated within the rectum from 
two to three inches above the anus. In 
character they were of the adenocar- 
cinomatous variety. The diagnosis in 
two of the cases was confirmed by com- 





P *Read at the sixth annual meeting of the Amer- 
ican Proctologic Society, held at Atlantic City, 
N. J., June 8 and 9, 1904. 
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petent microscopical examinations. One 
of the cases was complicated by the pres- 
ence of multiple fibroids of the uterus. 
Two of the patients were males, aged 
respectively forty-three and _ sixty-one. 
The woman’s age was about forty. The 
treatments with the agent under consid- 
eration were carried out by experienced 
authorities. One patient, the one aged 
sixty-one, died in two months after be- 
ginning the use of the x-rays, and both 
of the other cases became so noticeably 
worse after periods varying from six 
weeks to two months that I felt obliged 
to advise the discontinuance of the treat- 
ment. The occasion for advising the 
cessation of the use of the +-rays was 
the profound toxemia produced. The 
effects of the treatment noted were as 
follows: After a few weeks of treat- 
ment the patients experienced more un- 
easiness in the rectum and were obliged 
to go to the toilet much more frequently 
than formerly. Tenesmus was materially 
increased. These symptoms were fol- 
lowed, at varying intervals of time, by 
creepy or chilly sensations along the 
spine; by nausea, more or less pro- 
nounced; by a diminution or absence of 
the appetite; by an elevation of tempera- 
ture (around 101° in the evenings and 
several degrees less in the mornings) ; by 
a progressive loss of strength, two of the 
patients being confined to the house or 
to bed shortly after starting the treat- 
ments, while prior to that time they had 
been able to walk or drive; and finally a 
pronounced cachectic condition was no- 
ticeable. ; 
One of the patients made a change of 
physicians, and the other, the female, un- 
derwent a colostomy, much earlier, in 
my judgment, than otherwise would have 
been necessary had the case been allowed 
to run the natural course of the disease. 
In all of the cases the size of the 
growth was undoubtedly lessened by the 
treatments. Peristalsis was increased; 
but in one case either it was not increased 
enough or else the size of the growth 
would not permit of a satisfactory evacu- 
ation of the bowels, for it was in this 
case, partly owing to the large accumula- 
tion of fecal matter, that a colostomy was 
done on the patient (previously men- 
tioned). The rays were employed in 
these cases not oftener than alternate 
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days, and frequently not oftener than 
every third or tourth day. 

2. Radium.—My personal experience 
with the use of radium has been even 
less than that with the +-rays—in fact, 
it has only been used in one case, and in 
that one in conjunction with the employ- 
ment of the rays. This was in the case 
of the patient whose cancer was compli- 
cated by the fibroids of the uterus. ‘Lhe 
difference (if it might be called such) 
observed in this case was that the fibroids 
dwindled in size as if by magic. This 
change was not attributed by me to the 
use of the radium, but to the treatment 
by the x-rays. Within a week after the 
cessation of the combined use of the 
radium and the #-rays the tumors became 
as large as ever. Strange as this may 
appear, and strange it certainly has 
seemed to me, these are the facts. In 
this same case, two weeks after the colos- 
tomy, a pelvic abscess ruptured, fortu- 
nately into the rectum, and discharged 
itself per the lower opening of the arti- 
ficial anus, clearly indicating that the 
opening was above the site of the cancer. 
The formation of the abscess I do not 
attribute to the use of the agents under 
discussion. Mention is made of the com- 
plication only as a detail of history 
worthy of record. From my point of 
view I cannot feel much confidence in 
the outlook for favorable results from the 
treatment of cancer within the bowel by 
either radium or the #-rays. 

3. Extirpation—Unfortunately, we 
have in cancer of the rectum a disease 
which often exists without any marked 
manifestation of its presence, such as 
pain; tenesmus, discharge, or diarrhea, 
until the malady has progressed to such 
an extent that eradication of the growth 
is impossible. Perhaps when the laity 
have become educated to the need of early 
consultation in all cases in which symp- 
toms exist (even though of apparent un- 
importance), such as distress or discom- 
fort in the anal or sacral region, and 
when the profession have realized the 
necessity for the examination of the rec- 
tum in.all cases with intestinal symptoms, 
the time may come when the surgeon 
may be enabled to offer to such patients 
more encouragement than is at present 
possible in favor of radical operative in- 
terference. 

I firmly believe that the ideal method 
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of treating cancer in the rectum would be 
by extirpation, but the operation should 
only be attempted in those cases in which 
the neoplasm is discovered in time to per- 
mit of the entire removal of the growth 
and of all glandular involvement. My 
personal experience with cases of malig- 
nant disease in the locality under discus- 
sion does not permit of my advising this 
measure in over five per cent of the pa- 
tients seen. In each case of cancer of the 
rectum coming under my observation for 
advice I endeavor prior to reaching any 
conclusion to mentally place myself in the 
position of the patient, and from that 
standpoint endeavor to determine what 
course is best to advise. Advice given 
under such circumstances must neces- 
sarily be the best that one individual can 
give to another, and the relief it affords 
the surgeon of any undue feeling of re- 
sponsibility—no matter what the issue— 
has been always to me a great consola- 
tion. 

In concluding this phase of the subject 
I would say that cancer of the rectum, at 
the stage usually discovered by the sur- 
geon, is far less amenable to operative 
interference of a radical character than 
cancer occurring in any other portion of 
the body; that an operation is followed 
by a cure in only a relatively small pro- 
portion of the cases, even when the 
growth has been completely ablated, 
owing frequently to a prior metastasis; 
that the dangers to life attending and fol- 
lowing the excision of growths situated 
above the lower two or three inches of 
the rectum are very great, and further- 
more, the results as to comfort and free- 
dom from pain are usually anything but 
satisfactory. 

4, Colostomy.—This operation is in- 
dicated in otherwise inoperable cases of 
cancer of the rectum (and sometimes as 
a preliminary step to the excision of 
growths considered operable), and in the 
first instance is resorted to in order to 
alleviate or prevent pain, diarrhea and 
tenesmus, fecal impaction, and other dis- 
tressing symptoms of obstruction. It 
likewise permits of the irrigation of the 
rectum, both from above as well as be- 
low, so that the affected parts may be 
cleansed. In those cases in which the 
operation is performed at a_ suitable 
period (the time for which is selected 
with due judgment and appreciation of 
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the particular exigencies of each case) 
life is undoubtedly prolonged, and in 
many instances these patients gain ma- 
terially in weight, and some of them be- 
come sanguine of ultimate recovery. The 
longest time a patient has lived after 
colostomy performed by myself for can- 
cer of the rectum has been eight years— 
usually the average time has not been 
over three to four years. The weight 
gained by these patients after operation 
varies from fifteen to as much as thirty 
pounds. In my early experience I ad- 
vised a colostomy much sooner than I am 
in the habit of doing now. The site and 
extent of the growth as well as the par- 
ticular environment of the individual 
case are all factors which, combined with 
the necessary experience in dealing with 
many patients afflicted with this malady, 
enable one to justly determine when this 
operation is justified. 
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CALOMEL AN INTESTINAL ANTISEPTIC. 





By ALEXANDER McAtIstTER, M.D., 
Camden, N. J. 





The hitherto unprecedented success of 
antiseptic measures in wound treatment 
made an effort to apply similar ‘principles 
everywhere in medicine as well as in sur- 
gery inevitable. The universal cause of 
disease had at last been apprehended, ap- 
parently at least, in bacterial life, and the 
panacea, antiseptics, was discovered. 
Sterilize wounds, disinfect everything— 
the mouth, the respiratory tubes, the ali- 
mentary tract, the urinary apparatus, the 
blood, etc.—became the watchword. The 
theory was: Give all the vital processes 
aseptic materials upon aseptic work- 
benches and disease cannot exist. 

Time has now demonstrated with a 
fair degree of clearness the range of 
utility of antiseptics in internal therapeu- 
tics. The purpose of this paper is to con- 
sider their application to the alimentary 
canal, particularly in pediatrics, and to 
compare the effects of calomel with those 
of the group of remedies commonly 
classed as intestinal antiseptics. 

Efforts to apply antiseptic measures to 
the alimentary tract have resulted in 
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much animated discussion and valuable 
experimentation. Already much import- 
ant knowledge has been gained regard- 
ing this interesting region of the animal 
economy. The gist of this knowledge is 
contained in the statement that an asep- 
tic alimentary canal is not possible to any 
known methods; and further, that a con- 
dition closely approaching it is imprac- 
ticable and injurious, 

Bacterial activity is essential to normal 
digestion and assimilation. The products 
of bacteria act mechanically and chem- 
ically as stimulants of intestinal activity. 
In other words, this region has its nor- 
mal flora in the growth and activity of 
essential intestinal bacteria. The pres- 
ence of a powerful antiseptic in the in- 
testines is injurious to that degree in 
which it is destructive to this normal 
flora. 

Excessive bacterial activity is a prom- 
inent characteristic of all morbid condi- 
tions of the alimentary tract. If not gen- 
erally causative it is always active in pro- 
longing and aggravating disease. Every 
remedial measure which fails to restrain 
this excessive activity is valueless. The 
feature to consider, then, is not the pres- 
ence of bacteria in the intestines, but their 
proportion and condition; or in other 
terms, an abnormally dense flora. 

Fermentation and putrefaction are pro- 
cesses of the highest importance in nor- 
mal digestion. The former is always ab- 
normal when it occurs in the large intes- 
tine, and the latter when it occurs in the 
small. It has been suggested that diges- 
tive activity is probably the sole restrain- 
ing cause of putrefaction in the small 
intestines. It certainly so acts with refer- 
ence to fermentation in the colon, for 
properly digested food has no particles 
which are any longer susceptible to fer- 
mentation. 

On the other hand, excessive fermenta- 
tion in the small and excessive putrefac- 
tion in the large intestines are both 
abnormal conditions due to a too dense 
bacterial flora, the latter being the same 
in the large and small intestines. 

The presence of products of incomplete 
or otherwise faulty digestion in the colon, 
favored by intestinal torpor, always re- 
sults in fermentation or excessive putre- 
faction, or both; and retained matter any- 
where in the intestinal canal undergoes 
secondary decomposition. But whether 
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one or the other morbid process, the re- 
sult is that new and deleterious chemical 
products are formed which cause disease. 

Two facts relative to the products of 
excessive bacterial activity are of special 
interest in this connection: First, they 
lock the intestinal movement and thus in- 
directly as well as directly retard diges- 
tion; secondly, this effect is accumulative 
in its character. As the toxic chemical 
products are absorbed, conditions are ren- 
dered more and more favorable for the 
production of still larger quantities of 
such products. 

The morbid results are shown in such 
various conditions as constipation, the 
bilious state, diarrhea, enterocolitis, skin 
diseases, etc. The indications for treat- 
ment are always threefold: fecal accumu- 
lations must be removed, glandular ac- 
tivity stimulated, and the excess of bac- 
teria reduced to the normal proportion. 

The order of importance of these indi- 
cations is observed in the statement. The 
first is essential to the accomplishment of 
the second, and vice versa, the second is 
needed to bring about the first. On the 
other hand both are directly and indi- 
rectly active in gaining the third. 

The intestinal antiseptics—naphthol, 
creosote, sulphocarbolates, _ salicylates, 
salol, etc.—all interfere more or less with 
the digestive functions. This is a stubborn 
fact in clinical medicine capable of demon- 
stration in the test-tube. The digestive 
ferments, whether in the body or out, can- 
not act normally in the presence of this 
class of drugs. These antiseptics do not 
pass through the stomach without inter- 
fering with gastric digestion. In the in- 
testinal canal they may or may not be ac- 
tively germicidal. Their general effect is 
to retard rather than stimulate glandular 
activity and peristalsis, and thus they 
leave the bowel contents unmoved. 

Some of the remedies named are of 
especial value for controlling intestinal 
fetor because effective in minute doses. 
This applies particularly to the sulphocar- 
bolates. But none meet the threefold in- 
dication for antiseptic treatment even 
when preceded by suitable cathartics. 

Their usefulness is small, especially in 
the treatment of children, in my experi- 
ence. In the treatment of adults, on the 


other hand, certain conditions call for 
their systematic employment. 


Typhoid 
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fever, when there is looseness of bowels, 
and certain diarrheal diseases, may be 
named as examples. 

Calomel, while never so classified, is 
still our best intestinal antiseptic in pedi- 
atric practice. It alone can be depended 
upon to meet the threefold indication for 
treatment above named. The mercury 
group gives us our best antiseptic for ex- 
ternal local treatment. It is but natural 
that this group should contain also the 
best antiseptic for internal use. It is an 
odd fact that both are chlorides, and that 
while the former is a corrosive poison the 
latter is “sweet,” as the ancients de- 
scribed it. 

Unlike the so-called intestinal antisep- 
tics calomel does not interfere with the 
action of digestive ferments. It does not 
retard a single normal process, whether 
secretory or mechanical. On the other 
hand functions are stimulated and given 
tone to resume normal activity. This ap- 
plies to the liver as well, no matter 
whether we regard the drug as a true 
cholagogue or merely as a stimulator of 
the flow of bile. 

In the presence of free alkalies a small 
portion of calomel is converted into a 
black oxide, probably the only form in 
which the medicament is absorbed. This 
is still, however, a debated subject; but 
the mooted questions have only passing 
interest, since the antiseptic effect is ob- 
tained so largely in an indirect way. 
There is direct antiseptic action, by rea- 
son of which, in a measure at least, the 
mercurial purgatives are so distinct and 
unique a class. The oxide exerts such 
action in extended treatment throughout 
the length of the intestinal canal. 

The point of greatest interest in the 
comparison of calomel with the members 
of the group above named is this indi- 
rect antiseptic action. Calomel liberates 
the stagnant bile, increases the pancreatic 
secretion, and stimulates all the intestinal 
glands. The result is not merely the 
characteristic large watery calomel 
stool, but, and this is the feature of great- 
est interest, the restoration of functions 
which make for a normal intestinal flora. 

In normal digestion provision is made 
for the neutralization of acids that are no 
longer required, and for the removal of 
free alkalies when digestion is completed. 
In like manner provision is made for the 























destruction of normal bacteria when their 
work is done, and for holding their 
growth within normal bounds during di- 
gestion. 

The latter we find in what is called 
the antiseptic power of normal secretions, 
digestive juices, etc., of which there re- 
mains much to be learned. But the point 
in consideration here is the fact that 
calomel stimulates the flow of these nor- 
mal intestinal antiseptic fluids in a man- 
ner quite different from that of all other 
drugs. 

Speaking especially of the treatment of 
children, calomel is our best intestinal 
corrective and antiseptic. It is now used 
more than ever before, and its scope of 
application is sure to continue increasing. 
Small doses place the drug in easy con- 
trol and enable the physician to gauge 
and prolong the therapeutic effects. At 
the present time one-tenth-grain doses 
are used more frequently than any other 
by the profession in general. Smaller 
doses will come into larger use when the 
effect is better understood, the drug ap- 
plied with more skill, and the former bit- 
ter hostility gone. 

Every quality of calomel, physical and 
remedial, eminently adapts it to the treat- 
ment of infants and children. That chil- 
dren literally fatten on calomel is a com- 
monplace observation. 

As a rule I administer one-tenth-grain 
doses every hour till one grain has been 


given, or till evacuations occur. If the 
condition treated is diarrheal, smaller 
doses are employed or the interval 


lengthened. Whatever the condition the 
first object in treatment is to impress the 
system by reducing abnormal bacterial ac- 
tivity. In gaining this point the com- 
bination of soda bicarbonate with calomel 
acts beneficially by facilitating the con- 
version of the insoluble chloride into 
soluble compounds. 





HOW TO MAKE THIN PEOPLE FAT, OR 
HOW TO MAKE WEAK PEOPLE 
STRONG. 


MCAreE in the Charlotte Medical Jour- 
nal for July, 1904, writes on this subject. 
In this brief paper the author only men- 
tions the means of treatment at our dis- 
posal, and the selection and adaptation 
must rest largely with the attending phy- 
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sician. Drugs alone are almost of no use. 
The cases of dilatation, with gastroptosis, 
and splanchnoptosis, will be so benefited 
by a properly fitting abdominal supporter 
that we cannot afford to dispense with this 
accessory to the treatment. Once patients 
have them properly adjusted, they are un- 
willing to go without them. The secret 
is in the proper fit. The supporter must 
really support the viscera, and also be 
comfortable. Next is gastric lavage, for 
the triple purpose of ridding the stomach 
of offending, fermenting, decomposing 
débris, of stimulating gastric secretion, 
and the toning up, by the massage it gives, 
of a weak atonic muscular wall. In lavage 
properly medicated solutions can be used, 
and should be used. Intragastric spray- 
ing with stimulating medicinals is of value 
in selected cases, just as medicated sprays 
are of value in pharyngeal and laryngeal 
troubles. Rightly used the spray is a bene- 
ficial remedial agent, and must be at hand, 
for some of our cases have to use it. Also 
of very great importance is the use of elec- 
tricity, faradic and galvanic. Its value is 
known and appreciated only by the prac- 
titioner who uses it faithfully and for a 
sufficient length of time, and as a muscle 
and nerve tonic the author believes that its 
usefulness is unappreciated by the profes- 
sion at large. It can be used both intra- 
gastrically and extragastrically, and some 
cases will show a more rapid and marked 
improvement with the intragastric use of 
it. Drugs are of minor importance, and 
of value only as an adjunct to the other 
methods of treatment; the drugs of most 
value being strychnine and the bitter 
tonics, but they are practically inert in a 
dirty, foul, decomposing residue in a di- 
lated, slothful stomach. Pure olive oil is 
of much benefit as an adjunct to the 
dietary, and Hemmeter uses it by hypo- 
dermic injection. 

In conclusion the author says that thin, 
weak patients are suffering with definite 
discoverable lesions; that these lesions are 
amenable to treatment, resulting, in most 
cases, in a restoration to comparative 
health and vigor; that they should make a 
comfortable gain in weight, and that when 
we do not so restore them, in the majority 
of cases, we are depriving them of their 
just rights at our hands, and diminishing 
our reputation as physicians, and are cul- 
pable, more or less, in both instances. 
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POISONING BY TOO STRONG SOLUTIONS 
OF MERCURIC CHLORIDE. 





When the wonderful results of antisep- 
tic measures in the treatment of wounds 
were first laid before the medical profes- 
sion, it was natural that in the endeavor 
to obtain excellent results in contrast with 
old methods physicians and surgeons 
should employ antiseptic substances in 
concentrated form with the hope that they 
might destroy the microérganisms which 
had come to be recognized as the cause of 
suppuration and infection. It was only 
after experience had taught us that these 
antiseptics in concentrated form were cap- 
able of damaging the tissues as well as 
destroying microérganisms that the pro- 
fession awoke to the necessity of employ- 
ing very much weaker solutions than 
those which were first used. The writer 
well remembers seeing one of the most 
eminent surgeons in the United States, 
when he first took up the employment of 
‘antisepsis in surgery, employ so strong a 
solution of mercuric chloride that he actu- 











THE THERAPEUTIC GAZETTE. 





ally cauterized the tissues of the patient, 
and so devitalized the margins of his 
wounds that though suppuration did not 
occur healing was greatly delayed. From 
this general principle of antisepsis a 
natural reaction soon ensued, and a num- 
ber of leading operators enunciated a fact, 
since widely recognized, that asepsis is 
preferable to antisepsis in the vast ma- 
jority of cases, and that clean hands, clean 
instruments, and a clean field of operation 
would produce even better results than 
when drugs were employed. More re- 
cently still the reasons for this have be-. 
come still more evident. These reasons 
are not as fully appreciated as they de- 
serve, and we are wont to forget that the 
blood is a powerful bactericide, and that 
virulent microdrganisms exposed to it in 
moderate number are not only destroyed, 
in the sense of being devitalized, but actu- 
ally disappear as well. The rapidity with 
which the bacteriolytic power of the blood 
is exercised depends of course to a large 
extent upon the so-called vital resistance 
of the individual. It must therefore be 
remembered that powerful antiseptic sub- 
stances may do much toward destroying 
this bacteriolytic power of the blood, and 
so in our endeavor to do good we may 
not only harm the tissues of the patient, 
but remove nature’s antiseptic, which is 
not only protective in the sense that it de- 
stroys infecting microdrganisms, but also 
in the sense that it aids in the rapid heal- 
ing of the wound. 

Attention has also been called to the 
utter futility of employing vaginal anti- 
septic douches prior to labor with the idea 
of rendering a parturient canal aseptic. 
Bacteriological investigation proves that 
this is impossible, and it has also been 
proved that it exposes the maternal parts 
to great injury. Finally, it must not be 
forgotten that in those unfortunate cases 
in which mercury bichloride has been used 
in a vaginal and uterine douche, a suf- 
ficient quantity of the drug has been ab- 
sorbed to produce disastrous effects not 
only in the parturient canal, but upon the 
kidneys as well. A case has recently come 
to our attention in which through the mis- 
take of a nurse in providing the obstet- 
rician with a 1-to-500 solution of corro- 
sive sublimate for uterine irrigation death 
ensued in a few days by reason of renal 
complications, 




















THE CHOOSING OF AN ANESTHETIC. 





Every reader of the THERAPEUTIC GA- 
ZETTE is aware of the fact that the medi- 
cal profession in the North and South are 
divided on the one hand into those who 
use ether, and on the other into those who 
use chloroform. In many of the great 
hospitals in the North chloroform is so 
seldom used that resident physicians leave 
their halls without ever seeing it em- 
ployed, and operators of large experience 
will freely admit that they have never per- 
formed an operation on a patient who was 
under the influence of chloroform. The 
reverse proposition holds true in the hos- 
pitals and private practice of Southern 
practitioners. 

Aside from the mere following of 
routine, there are, of course, several rea- 
sons which have produced this wide dif- 
ference in method, the most important of 
which is that owing to its volatility ether 
does not lend itself to ready employment 
in a hot climate, and again, it would seem 
probable that chloroform is taken with 
more impunity by those who live in a 
warm climate than those who live further 
north. 

The object of this editorial is not to 
endeavor to persuade physicians in the 
North to commonly employ chloroform, 
for without doubt ether is a much more 
satisfactory anesthetic in the majority of 
their cases. Neither is it our intention to 
urge upon Southern practitioners the use 
of ether in preference to chloroform. 
Even if we had such a wish, we appre- 
ciate the fact that it is not possible to 
overcome the customs and habit of years. 
We do, however, wish to urge greater 
thought in the choice of an anesthetic in 
individual cases. In earlier issues of the 
GAZETTE we have expressed the belief that 
physicians make this choice infrequently. 
As an illustration of this fact the follow- 


ing instance may be cited which has been . 


met on the day that this note is written: 
In a large hospital, so well equipped that 
its condition is the pride of its staff and 
managers, there lay a child who required 
a serious operation for the relief of a puru- 
lent infection, who was also suffering 
from an acute infectious nephritis. When 
the operation was to be performed this 
hospital did not contain within its walls 
any inhaler suitable for the administra- 
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tion of chloroform, save, of course, a piece 
of gauze, nor did it contain a cylinder of 
nitrous oxide gas, or the inhaler which is 
commonly employed with this anesthetic. 
It was evident that ether was not the anes- 
thetic of choice in this case. The possi- 
bility of its irritating the kidneys, of its 
acting slowly and permitting struggling, 
and finally and most important, the strong 
probability that its use would precipitate 
pulmonary edema during or after the 
operation, were sufficient to show that it 
must not be employed. While it is true 
that the operation was too long for the 
employment of the nitrous oxide, we be- 
lieve that this gas might have been used ° 
advantageously for the rapid anesthetiza- 
tion of the patient, and that the anesthesia 
could then have been prolonged by chloro- 
form. In the absence of the gas, chloro- 
form was used by the drop method on 
gauze, and although the patient was 
markedly toxemic, and in anything but 
good condition prior to the operation, she 
passed through the operative period 
quietly and comfortably, and returned to 
consciousness if anything in a better con- 
dition than before the operation was 
begun. 

These facts do not indicate that chloro- 
form should always be used in preference 
to ether, but they serve to emphasize the 
fact that certain conditions are met better 
by one anesthetic than another, and as the 
judge makes the penalty fit the crime, and 
as the doctor makes his remedy fit the 
disease, so should the anesthetist not ad- 
here to one anesthetic alone, but be quali- 
fied to administer the anesthetic, be it what 
it may, which will suit the peculiar condi- 
tion of the sufferer at the moment that he 
passes under the surgeon’s knife. 





THE OLD AND THE NEW. 





Sir Dyce Duckworth, of London, well 
known as a practitioner of many years’ 
experience, and particularly because of 
his studies in gout, has recently delivered 
an address in which he has urged upon 
the profession the advisability, if not the 
necessity, of being more conservative in 
their employment of new remedies, con- 
demning the tendency of the present day 
to employ new and untried drugs to the 
exclusion of those which have been tested 
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for many years by skilful practitioners. 
There can be no doubt that this tendency 
on the part of physicians exists to an ex- 
traordinary degree, and it undoubtedly 
owes its existence to the fact that in our 
struggle with disease we have such an 
“uphill fight” that we are often ready to 
grasp at straws with the hope of assist- 
ance and with little more intelligence than 
is exercised by the drowning man who 
seizes anything that he may see or feel in 
the hope of being saved. The second rea- 
son for this action on our part is equally 
devoid of common sense, and is bred of 
the same spirit which causes the layman to 
dose himself with patent medicines in the 
hope of relief. In other words, the lay- 
man clothes any drug with supernatural 
or magic power, and never recognizes that 
it may do harm. About a new remedy 
there is not only the charm of novelty, but 
an uncertainty as to effect which seems to 
make it attractive, and so physicians con- 
tinually employ them. 

It is needless to say that the writer of 
this editorial is the last one who would 
discourage the introduction and employ- 
ment of new drugs. Scattered through 
the vast mass of useless inventions of 
the last twenty years there stand out 
in bold relief a very large number of 
synthetic and other products which have 
proved a blessing to humanity, and 
which will undoubtedly remain standard 
remedies for many years to come. With- 
out the desire to produce and employ such 
remedies therapeutics would be at a stand- 
still instead of being one of the most pro- 
gressive departments of medicine. Yet, 
on the other hand, there can be no doubt 
that the warning of Sir Dyce Duckworth 
contains much that we can take to heart, 
and even if we accept unqualifiedly all new 
drugs, we certainly should not be forget- 
ful of the fact that our forefathers often 
reached excellent results by the use of old 
ones. 

In many cases of heart disease with 
dropsy, apocynum and squill still may 
execute wonderful effects. Blue mass is 
not employed often enough in cases of 
cardiac failure. Bleeding, which undoubt- 
edly has its limitations and also its sphere 
of usefulness, is almost entirely obsolete, 
and a host of other remedial agents might 
be named which have gone out of fashion, 
but which nevertheless still possess all the 
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powers for good that belonged to them 
when they were commonly employed. If, 
however, the physician of to-day believes 
that it is necessary that he should use new 
remedies rather than old ones, he certainly 
owes it to himself and his patients to see 
to it that these drugs are in reality not 
combinations of old ones under new 
names, and if they are chemical products 
he will do well if he studies their constitu- 
tion to discover their real power. We 
have pointed out within the last few years 
in these columns a number of instances in 
which a drug which promised much theo- 
retically proved useless, because its chem- 
ical constitution was such that it passed 
through the body unchanged, and in its 
ordinary form was entirely inert. Such 
drugs, for example, are the so-called 
cacodylates, which were heralded so 
loudly by the French school. There have 
been other products, too, which are 
claimed to possess the power of conveying 
to the body sufficient quantities of oxygen 
gas to be therapeutically valuable, al- 
though a very few moments’ thought 
must convince the intelligent physician 
that no dose which can be taken will be 
large enough to provide a sufficient quan- 
tity of oxygen to produce any physiolog- 
ical effect. 

If there is at the present time one cry- 
ing fault amongst practicing physicians, 
that fault is the thoughtless acceptance on 
the part of the physician of the statements 
of a commercial traveler, who has never 
studied medicine or chemistry, yet who 
attempts to lecture the physician upon the 
clinical possibilities of some product which 
he is endeavoring to market. Drug 
houses which conduct their business in a 
proper manner do not place in the hands 
of these persons, whose function is essen- 
tial to modern methods, remedies which 
are not as powerful and reliable as they 
should be. The physician should look 
askance at preparations which have un- 
known sponsors, and resent the action of 
employer and employed when reason tells 
us that the claims must be fictitious, In 
other words, we must “hold fast to that 
which is right,” and keep open minds as 
to progress without being willing to swal- 
low, in an undigested form, whatever we 
may be told by persons who are misled 
themselves, or who are willing to mislead, 
as to the value of a given drug. 
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THE PRODUCTION OF ANESTHESIA 
FOR BRIEF OPERATIONS ON THE 
NASOPHARYNX. 


LuKE discusses this subject in the 
Edinburgh Medical Journal for July, 
1904. His views as to the best posture 
in operation for adenoids is that Rose’s 
position is the safest and most conveni- 
ent both for anesthetist and surgeon. As 
Kendal Franks remarks, “If Rose’s posi- 
tion be adopted I cannot understand how 
blood can possibly get into the larynx, if 
we only sponge carefully.” As regards 
the anesthetic— 

1. For adenoids alone, ethyl chloride 
should be used as the routine agent. 
Nothing more is necessary as regards the 
duration of anesthesia, and the use of 
chloroform can only be rendered neces- 
sary by some exceptional conditions, such 
as extreme dyspnea in the patient, or 
ethyl chloride being unprocurable. 

2. For the removal of adenoids and 
tonsils, in. the very large majority of 
cases ethyl chloride will again be suff- 
cient in every way. In operations of this 
nature, where there is such abundant 
hemorrhage that speed in operating is all- 
important, dalliance is both annoying to 
the person responsible for the anesthetic 
and bad for the patient. 

3. For removal of polypi, septal spurs, 
turbinectomy, ethyl chloride will often 
be sufficient again; but for certain cases 
a longer anesthesia may be required, es- 
pecially when any of these conditions 
coexist with enlarged tonsils and ade- 
noids. In such cases a sufficient anesthe- 
sia can always be obtained by means of 
the chloride of ethyl and ether sequence, 
or chloride of ethyl followed by C. E. 
mixture. If chloroform be used, it should 
be preceded by ethyl chloride and ether, 
and only sufficient given to keep the 
patient between the second and _ third 
stage of anesthesia with both the con- 
junctival and laryngeal reflex present. 

The author agrees with Mr. Silk, who 
lays great stress on the importance of the 
surgeon and anesthetist being accus- 
tomed to work together, and so knowing 
each other’s requirements and methods. 

Only with such conditions can the best 
results be obtained. 
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THE MODERN PURSUIT OF NOVELTIES 
IN MEDICINE. 


Sir Dyce DuckKwortH, of London, in 
the British Medical Journal of June 11, 
1904, gives an address on this topic which 
he delivered at Dorking. It is the plea 
of a veteran for holding fast to that 
which is good. After regretting the 
haste to find new remedies and ignore old 
ones he says that we have often but to 
reset the ideas of our predecessors in phy- 
sic, and to accommodate them to the 
mode of our own time, or perhaps to re- 
cast them, to render them available for 
to-day’s use. Our temper should ther 
not be that of the relentless iconoclast. If 
we intrude into the old shrines, and break 
up the images, we should look carefully 
for the hidden gems they almost certainly 
contain. The author applies these views 
and deals with some concrete instances 
to make his meaning clear by stating that 
we find that abuses in practice crept in 
owing to routine habits, false doctrines, 
and the tyranny of tradition. The prac- 
tice of bleeding so prevalent early in this 
century fell into disuse, and five-and- 
twenty years ago was practically abol- 
ished. The lancets rusted, and the trade 
in leeches greatly declined. But there 
is a time to bleed and a time to abstain 
from it. The prudent and observant 
physician knows this, and he is quite un- 
influenced by any prevalent fashion which 
either encourages or discourages the 
practice. The oculist, who sees what he 
is doing better than the physician, never 
gave up the practice in deference to those 
who condemned it as an enfeebling pro- 
cedure. There were, and there are, and 
always will be, cases in which it is proper 
to employ abstraction of blood. There 
was, therefore, a not inconsiderable 
measure of truth underlying this practice 
of our predecessors. Many of them out- 
ran discretion, and the knowledge of their 
time forbade their recognizing the exact 
conditions in which alone bleeding was a 
sound practice. 

Again, the hard, or, as we should say, 
the tense pulses, which to them always in- 
dicated venesection, are now recognized 
by us as sometimes salutary, or as 
demanding more benign  eliminative 
methods of treatment. But some of the 
conditions thus manifest were clearly ap- 
propriate for the lancet, and were wisely 
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thus treated, and with benefit; and the 
same holds good now—albeit the writer 
thinks there is still too much hesitation to 
bleed, owing not a little to prejudices on 
the part of the patient or his friends. 

With respect to the employment of mer- 
cury, we find much the same comment to 
make. It is true that the great value of 
this drug has been rediscovered in recent 
years. It was certainly grossly abused, 
as was bleeding; and equally stormy dis- 
putes occurred regarding its value, espe- 
cially in relation to its power of reducing 
inflammatory processes. It was credited 
with virtues it did not possess, but it did 
unquestionable good in many cases. We 
now recognize its usefulness in reducing 
pulses of high tension, and know that no 
agent so well and so promptly relieves 
gastric and biliary catarrhal states. The 
disuse of mercury led to much continued 
suffering on the part of patients, and so 
its several compounds ‘had to be brought 
back into use by those who had been dili- 
gently instructed not to employ them. 
In our student days mercury was largely 
out of fashion for all ailments, and was, 
in the Edinburgh School especially, de- 
nounced at that time as a remedy for lues 
venerea. With many others the writer had 
to quickly unlearn this teaching, and to 
discover how very wrong it was. So here, 
as in other cases, we find that a reforma- 
tion is attended with much that is wrong 
in itself and undesirable, but good comes 
of it in the end when the pendulum swings 
calmly once more. Our predecessors then 
were not altogether in error. They had 
a modicum of the truth of these matters, 
and we have been, with further light and 
experience, enabled to find more clearly 
wherein the truth lies. (The author here 
throws out a suggestion that the calomel 
of our predecessors’ days was a more effi- 
cient drug than the chemically, perhaps 
too chemically, pure salt used to-day. It 
appears to have been more prompt in ac- 
tion, more aperient, than ours, possibly 
owing to some admixture with bichloride 
of mercury. ) 

Again, it was formerly the practice to 
employ purgative medicines to a far 
larger extent than is now done. We may 
recall the famous prescription of Mr. 
Abernethy, of blue pill and black draught, 
which was greatly in vogue, and which 
has now been replaced, often inefficiently 
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it is believed, by doses of aperient mineral 
waters. The fashion set in against pur- 
gatives, not improbably because many of 
them were drastic, griping, and lowering. 
Modern pharmacy has, however, removed 
many of the crude qualities of the drugs 
which were used fifty years ago, and we 
may therefore now employ them with 
more certainty, and, as the old doctors 
said, jucunde, for the same purposes our 
predecessors were wont to use them. 
Once more, the older physicians held 
strongly by the conception of certain bod- 
ily habits or proclivities which they 
termed diatheses. They were impressed 
by the varied manifestations which at- 
tached to particular families or individuals 
in respect of their tendencies to certain 
ailments and diseases. They were led, 
too speculatively, no doubt, after the fash- 
ion of their time, to elaborate a variety of 
these conditions or diathetic states, and 
they overelaborated them with an unwar- 
rantable refinement with which we now 
find it impossible to agree. For many 
years past these doctrines have been dis- 
carded and forgotten, and members of the 
human family have come to be regarded 
by those who oppose these views as so 
many indifferent units, items, or ninepins, 
void of any textural peculiarities or pro- 
clivities. Some amongst us, however, 
have come to see that there was a basis 
of truth in some of these neglected obser- 
vations, and that if we honestly use our 
wits we can find abundant evidence 
to satisfy us that several diathetic 
habits of body exist. The author only 
alludes to the scrofulous and rheumatic 
diathesis, and in respect of these will affirm 
that the most recent achievements in med- 
icine, those of bacteriology, tend to con- 
firm the truth of the older doctrines in 
regard to them. The proof lies ina 
recognition of the fact that certain families 
and individuals are, either by heredity or 
acquirement, impressed with textural pro- 
clivities in the direction of one or the 
other of these conditions. We recognize 
the tissues of such persons as being spe- 
cifically apt to react mischievously, or to 
be especially vulnerable, to the attacks of 
microbic parasites, particulate, as in the 
case of tuberculosis, particulate also, and 
toxic, as in that of the infection of rheu- 
matism, which we now regard as a tox- 
emic condition due to invasion by some 
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microbe of the streptococcal genus. To 
entertain any doubt on these matters is, 
in the author’s opinion, to be possessed of 
slender clinical instincts. 

Were they not amongst the certainties 
of medicine for some of us, it might suf- 
fice to remark that Sir James Paget held 
by these doctrines and taught them. 
Thirty years ago they were taught by 
Laycock, of Edinburgh, who impressed 
their importance on his pupils; but his 
voice was at that time as of one “crying in 
the wilderness.” Those who sat under 
him have long had good reason to bless 
his teaching and realize the truth and 
value of it. 

The author has thus tried to show that 
some of the best-established methods of 
older times were not altogether wrong or 
mistaken, but that we have in our day 
come to improve them and to find certain 
indications for their application. This is 
a sound and rational practice—one which 
helps to establish more firmly the princi- 
ples of medicine. What we have care- 
fully to do is to learn by observation how 
to employ the methods which have long 


been proved to be of value in the treat- 
ment of patient’s ailments, to master this 
art, and to equip ourselves soundly with 
the general principles of successful treat- 
ment. 

The author next passes on to what is 
now being done in the whole field of med- 


icine. A very different plan, indeed, is 
followed, and as a consequence he believes 
that our art has not improved so much as 
it might have done, that many of the ac- 
quired certainties and benefits of thera- 
peutics have been lost, and that we do not 
afford to our patients the full and prompt 
measures of relief that are possible for 
them. 

What, it may be asked, is the mischiev- 
ous element in our modern system of ther- 
apeutics? The author would express it 
thus: A perpetual pursuit of novelties, 
an untiring effort to produce new reme- 
dies, the enjoining new methods of die- 
tary, and with all this the inevitable loss 
of any well-acquired principles of treat- 
ment as founded on long experience of 
others, or of personal experience labori- 
ously acquired for oneself. 

Constant examples of the employment 
of remedies of which no one has any 
trustworthy experience are met with, as 
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are also prescriptions composed of many 
drugs of whose existence we have no 
knowledge, and which are in no pharma- 
copeeias. Every week, the author asserts, 
he is informed from German and Ameri- 
can sources of some new synthetical com- 
pounds and so-called foods, generally with 
unpronounceable names, which he is in- 
vited to use on the strength of monstrous 
assertions and the raw experience of some 
young and imperfectly trained. physicians. 





THE TREATMENT OF PLEURITIS., 


In an article on this subject contri- 
buted to the St. Paul Medical Journal for 
July, 1904, LANKESTER in discussing the 
treatment says that it is in these cases 
that by strapping the lung down tightly 
with straps of oxide of zinc plaster about 
two inches wide wonderful relief will be 
afforded. This plaster is far preferable 
to the old rubber adhesive plaster as it 
causes little or no erythema. In plethoric 
cases, when is found the full, bounding 
pulse and somewhat flushed face, the 
author makes a plea for the old-fash- 
ioned, much neglected and abused blood- 
letting. It is time the profession became 
brave enough to face the prejudice of the 
laity against this means of relief in cer- 
tain cases. To bleed an asthenic case is 
folly ; to avoid bleeding a plethoric case is 
just as foolish. The drawing of about 
12 to 16 ounces of blood in such a patient 
gives marvelous relief, and if only per- 
suaded to try it once the physician will 
never neglect the golden opportunity to 
relieve pain in this disease in such a sim- 
ple and satisfactory manner. Because of . 
the popular aversion to the method, the 
writer has not been able to do this as 
often as he wished. He ordinarily opens 
the median cephalic, in the usual manner, 
and under strict aseptic precautions. He 
states that in the commencement of 
sthenic cases of pneumonia he follows the 
same course, only at the commencement 
he usually administers a sharp mercurial 
purge and gives a hypodermic injection 
of morphine if the bleeding has not re- 
moved pain, or provided he is not per- 
mitted to avail himself of that valuable 
means of aid. He believes he has found 
good results from the salicylates, proba- 
bly because, according to E. Quin Thorn- 
ton, the disease is often of rheumatic 
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origin. The old routine method of paint- 
ing the side with tincture of iodine or the 
use of other counter-irritants he has dis- 
carded, since he has found the strapping 
of the side so much superior to any other 
mode of treatment. Even this simple 
matter must be done properly; the straps 
should be about two inches wide, and be 
long enough to extend from the spine to 
the mid-sternal line or a little over; they 
should overlap about three-eighths to 
one-half inch, and must be put on snugly 
and tightly, the lung being emptied of 
air on applying each single piece of the 
strapping. If it is done in a slovenly or 
careless manner it had better not be done 
at all. 





ACUTE TETANUS CURED BY INTRA- 
NEURAL INJECTIONS OF 
ANTITOXIN. 


After reporting two cases of tetanus 
cured in this manner Rocers states in the 
Medical Record of July 2, 1904, that his 
experience demonstrates without a shadow 
of doubt the efficacy in tetanus of in- 
jections of antitoxin into the substance 
of the motor nerves of the part of the 
body primarily infected and into the 
spinal cord. From the wonderful and 
rapid change for the better noted after 
injecting the antitoxin into the dorsal 
cord, in one seemingly hopeless case, it 
might be argued that the motor nerves 
could be neglected, but in view of the ex- 
periments by Meyer and Ransom this 
would seem unsafe. The exposure of the 
nerves in the axilla or high up in the thigh 
is simple and adds nothing to the gravity 
of the situation, and in the two cases un- 
der the writer’s care really seemed very 
advantageous. What he terms his in- 
excusable neglect to inoculate the obtura- 
tor nerve in one case he is convinced led 
to an increase of the symptoms. That 
they were checked by injecting the dorsal 
cord only goes to show the necessity of 
producing a wound of nervous tissue to 
secure entrance of the antitoxin. This, 
by the way, is evidently the crux of the 
whole problem, and seems a_ beautiful 
confirmation of a physiological fact, or 
perhaps theory, which is as remarkable 
as it is unique, namely, the complete iso- 
lation of at least some nerve cells from 
the circulating blood. The tetanus toxin 
and the antitoxin can only reach these 


nerve cells through nervous tissue, and 
normally this course begins with the ter- 
minal filaments of the axis cylinders. 





ON THE PROPHYLACTIC USE OF MOR- 
PHINE IN CASES OF SEVERE 
CEREBRAL INJURY. 


The following plan of treatment was 
largely resorted to by the best surgeons 
of twenty years ago. It is now sug- 
gested by MacDoucAa.t in the Lancet 
of June 25, 1904, that we return to it. 
He is sure that many of the best of sur- 
geons would not venture to use it, and 
the reason is not difficult to understand, 
for inasmuch as its proximate action is 
to produce a condition of torpor akin in 
its features to those which were the 
dreaded sequelz of such traumatisms, it 
is natural to argue that its employment 
might predispose the sufferer to their 
advent. Mr. Spence, who was for long 
as great an authority on head in- 
juries north of the Tweed as his distin- 
guished contemporary, Sir Prescott 
Hewett, on the south, was, on the whole, 
averse to its employment, and although 
when the acute symptoms of meningitis 
or arachnitis made their appearance and 
restlessness and delirium seized the 
patient he found through it a medium 
of soothing him, it is doubtful if he ever 
regarded its use as a probably curative 
measure. And his teaching on this 
point, as on hosts of others pertaining 
to practical surgery, was followed by the 
writer, and for many years, unless com- 
pelled by the appearance of grievous 
after-results, he eschewed the use of 
opium in cerebral injuries, and although 
its employment when demanded carried 
with it comfort and quiet to the sufferer, 
the writer doubted if it played a highly 
important part in the treatment of the 
case, ; 

It was not until 1899, when an ab- 
stract of a valuable paper by Dr. J. Barr, 
of Liverpool, on meningitis came under 
the writer’s notice, that he realized how 
freely morphine might be given in this 
disease, how excellent were the results 
attendant upon its employment, and how 
in all probability its beneficent action 
was brought about largely through its 
effects upon the vascular and nervous 
systems, inducing that condition of rest 
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which, as Mr. Hilton so admirably 
taught, is nature’s opportunity. Fur- 
ther and natural reasoning was this: If 
opium by its action on the nervous sys- 
tem quiets brain cells and lessens the func- 
tional activity of the nervous fibrils which 
connect them with one another, if it les- 
sens pain and removes the effects of peri- 
pheral stimuli, if it contracts cerebral ar- 
teries and through the cardiac ganglia 
renders the heart’s action slower and vas- 
cular pressure less pronounced, then its 
effects upon a brain that is traumatically 
damaged and that demands quiet for its 
repair can only be beneficial. And so the 
writer has found it, for if after severe 
brain injury the patient is kept gently 
under the influence of morphine con- 
valescence has been more rapid and more 
steady, grave cerebral symptoms have been 
wanting, and the continuous rise in tem- 
perature which usually marks cerebral 
laceration and hemorrhage have been 
notably absent. It may be argued, how- 
ever, that in the antiseptic management of 
the wound lies the whole secret of suc- 
cess, but this is hardly so, for in common 
with others the writer has seen these char- 
acteristics and continuous rises in temper- 
ature where there was no external wound, 
and where the element of sepsis was, so 
far as ordinary judgment could carry one, 
entirely absent. 





ON THE STERILIZATION OF THE 
HANDS. 


LEEDHAM-GREEN contributes to the 
Birmingham Medical Review for June, 
1904, a paper in which he records much 
interesting investigation. His conclusions 
are: 

1. Even after the most prolonged and 
energetic washing of the hands in soap 
and hot water, it is not possible materially 
to diminish the number of microbes on 
them. 

2. The same conclusion holds good 
whether  sea-sand, marble-dust, or 
Schleich’s soap be employed. 

3. There is no advantage to be gained 
by unduly prolonging this washing pro- 
cess, as the hands never become sterile, 
and, owing to the loosening of the epider- 
mis, generally appear more infected after 
than before the washing. 

4. Neither is there any advantage of- 


fered by the use of soft soap, or soap con- 
taining an excess of free alkali. Any in- 
crease in detergent action is more than 
counterbalanced by its irritating effect 
upon the skin. 

5. The water should be used as hot as it 
can be borne, and it should be frequently 
renewed. After washing, the hands may 
with advantage be rubbed with a dry, 
rough, sterile cloth to assist in the removal 
of the superficial cells of the epidermis. 

6. The use of turpentine, benzoline, or 
xylol during or after the washing with 
soap and hot water does not appreciably 
improve the results. 

7. The aqueous solutions of carbolic 
acid, lysol, perchloride or biniodide of 
mercury are practically powerless to affect 
the microorganisms situated on the hands, 
and the use of these antiseptics after a 
thorough preliminary washing of the 
hands utterly fails to render them sterile. 

8. The use of a saturated solution of 
permanganate of potash followed by the 
application of strong oxalic acid (Kelly’s 
method) gives wholly inadequate results. 

9. The bacteriological power of the new 
antiseptic “sublamin” is considerably be- 
low that of perchloride of mercury, and 
as a sterilizing agent for the hands is of 
little value, and cannot be compared in effh- 
ciency with the alcohol-sublimate method 
of Furbringer, which it was introduced to 
supplant. 

10. The combination of an antiseptic 
like lysol or biniodide of mercury with a 
soap does not increase the power of the 
antiseptic, but rather tends to lower it. 
Such soaps are practically valueless for 
the cleansing of the hands. 

11. Alcohol possesses a remarkable 
power of sterilizing the hands, far sur- 
passing that of all other agents. In 
order to obtain the full benefit of the 
spirit method it is necessary to employ the 
alcohol for from four to five minutes; and 
the whole procedure must be carried out 
with vigor and intelligence. 

12. Unless the hands are in an exem- 
plary cosmetic condition good results can- 
not be obtained by any method. A rough- 
ened or chapped hand does not admit of 
disinfection. 

13. As the result of his experiments the 
author is forced to conclude that, though 
the spirit be employed for not less than 
five minutes, and the hands be in an exem- 
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plary cosmetic condition, yet perfect ster- 
ility cannot be obtained, and in a consider- 
able proportion of cases the hands are still 
surgically infective. When the hands 
have been recently infected with septic 
matter the likelihood of their being ren- 
dered sterile is greatly diminished. 

14. Spirit soap is greatly inferior to 
plain alcohol as a cleansing agent; and the 
addition of biniodide of mercury or lysol 
to this soap does not materially increase 
its value. 

15. The power which alcohol possesses 
of sterilizing the hands is principally due 
to its property of hardening and fixing the 
superficial cells of the epidermis; in addi- 
tion to which it has a marked bactericidal 
action. 

16. With the exception of absolute and 
very high percentages of alcohol the 
spirituous solutions of antiseptics (per- 
chloride of mercury) are markedly super- 
ior to the aqueous solutions in sterilizing 
power. The efficiency increases in direct 
ratio to the percentage of alcohol in the 
solution up to about 70 per cent, when any 
further increase in the proportion of the 
alcohol causes a reduction in the steriliz- 
ing power of the antiseptic. 

17. It is an advantage to replace the 
watery antiseptic solution in Firbringer’s 
method by 70 per cent sublimate-alcohol. 
It is a more powerful bactericide, and it 
does not reduce the hardening of the epi- 
dermis by the previous alcohol. 

18. Of all the methods tested, the best 
results were obtained by the following 
modification of Fiirbringer’s process: (a) 
The hands are first scrubbed for five min- 
utes with soap and very hot water (about 
50° C.), the water to be | frequently 
changed. The use of sterile sea-sand as 
an addition to the nail-brush is an advan- 
tage. (b) The hands are then rubbed 
with methylated spirit for three minutes. 
(c) Afterwards scrubbed for a minute or 
two with 70-per-cent sublimate-alcohol (1 
in 1000). (d) And finally rubbed until 
dry and polished with a sterile cloth. 

19. Hands which have proved practi- 
cally sterile directly after the cleansing 
process gradually become more and more 
infective, as under the imbibition of the 
water the alcohol-hardened epithelium is 
loosened. 

20. As no method of cleansing the 
hands guarantees sterility it is desirable 


that impermeable gloves be worn when the 
nature of the operation permits, whether 
the wound be aseptic or septic. In the 
former case they protect the patient, in 
the latter the surgeon, from risk of infec- 
tion. 

21. Where gloves cannot be tolerated 
on account of the loss of tactile sensation 
they cause, the epidermis of the hands 
may be protected to some extent from 
direct contact with septic matter by a thin 
layer of hard paraffin. 

22. A period of abstention from opera- 
tive work with especially virulent septic 
matter is desirable. 





TREATMENT OF STERILITY FROM VA- 
GINAL CAUSES. 


In the Medical News of July 9, 1904, 
WEst states that in cases of congenital 
malformation of the vagina where the 
other organs are demonstrated to possess 
their normal functions our personal con- 
sideration for the subject of the deformity 
is such that we are justified in resorting 
to any reasonable surgical measure for 
correcting it, and in this we must realize 
that we are largely controlled by senti- 
ment. In the breeding of any other ani- 
mal except a human being we would be 
controlled by judgment, and the imperfect 
specimens would not be used for this im- 
portant purpose. 

The treatment of pathological condi- 
tions must naturally have been suggested 
by the enumeration of the causes them- 
selves. In the case of new growths they 
should be removed, but when of malig- 
nant character conception should be 
guarded against. Where the growth 
is of syphilitic origin the use of the 
mixed treatment with mercurials and 
iodides will usually prove effective. 
Where the sterility is due to an excessive 
and acrid secretion of acid mucus, it may 
be relieved by the judicious use of anti- 
septics and local applications, among 
which the very best is nitrate of silver. 
The application should be made in 
strength to meet the conditions, usually 
varying from 20 to 40 grains to the ounce. 
Several such applications may be neces- 
sary at intervals of about one week; in the 
meantime a cleansing and astringent 
douche of creolin, one drachm to two 
quarts of water, and one teaspoonful of 
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fluid extract of white oak bark, may be 
administered two or three times daily with 
the patient in the dorsal position. Excel- 
lent results also may be obtained with 
other antiseptics, as potassium perman- 
ganate, bichloride of mercury, lysol, etc. 
Local applications of alcohol sometimes 
seem to have a very beneficial effect. 

There are several new proprietary prep- 
arations of silver in use, none of which the 
writer believes to be as effective as the 
nitrate of silver of the Pharmacopeeia. 

The relief of sterility due to traumatic 
causes offers a wide field of usefulness, 
and to attempt a specific description would 
lead us into a field too broad for the scope 
of this paper; but operations for the relief 
of procidentia, cystocele, rectocele, lacer- 
ations, and vesicovaginal fistula at once 
suggest themselves. When sterility is 
really due to psychological causes the 
physician can offer practically no relief, 
the means for this lying with the individ- 
uals affected. 

Finally, each case should be carefully 
studied on its own merits, and the eti- 
ology thoroughly established; we should 
map out a definite plan, and persist in this 
until relief is afforded. 





TREATMENT OF THE SUBMERGED 
TONSIL. 


Harris gives tie following advice in 
the Medical News of July 9, 1904: 

Whatever may have been the sentiment 
of the profession a few years ago toward 
a laissez-faire policy in the treatment of 
the enlarged tonsil, to-day we may confi- 
dently assert that such a course is never 
advocated in public. All laryngologists, 
at all events, are agreed as to the necessity 
of treatment of an active nature. What- 
ever is said in favor of such a course of 
treatment in ordinary tonsillar enlarge- 
ments, applies with double weight to the 
submerged tonsil. This treatment is es- 
sentially surgical; all medication is of no 
avail. The surgical procedures are: (1) 
a freeing of the adherent anterior pillar, 
and, if necessary, the posterior pillars; (2) 
the removal of the tonsil in whole or in 
part. 

The freeing or separation of the adher- 
ent pillar is an indispensable step in the 
operation. Without such preliminary re- 
lease any proper attack of the tonsil itself 


is impossible. In addition, wounding of 
the pillars is almost certain to give rise to 
troublesome hemorrhage and great sub- 
sequent pain. It will often be necessary, 
however, to cut loose the plica triangu- 
laris in order to free the gland. 

Properly performed, the entire opera- 
tion is scarcely at all painful. This method 
is, after cleansing the tonsil and throat 
with a solution of Dobell, to paint both 
tonsils with a ten-per-cent solution of 
cocaine, usually operating on only one 
tonsil at a time, but occasionally the 
double operation can be completed in one 
sitting. The painting with cocaine, re- 
peated several times for three minutes, is 
followed by the injection of 10 to 15 
minims of one-half to one-per-cent solu- 
tion into the tonsil. On account of the 
numerous lacunz a large part of the solu- 
tion runs out. No bad effects following 
its use have ever been noted. The employ- 
ment of stronger solutions, as four per 
cent, reported by one writer, is in the 
author’s judgment dangerous and to be 
condemned. 

The field prepared, the first and import- 
ant step in the operation is now to be per- 
formed. For this purpose Pynchon 
advises, as indeed he does for the entire 
operation, the use of cautery knives. 
With these the author has had no experi- 
ence, and so cannot speak with authority. 
For several years he has employed for 
slight adhesions the dull hook or separator 
of Pond, or for more extensive aggluti- 
nation, the sickle-shaped knives of Leland. 
Care must be exercised in doing this, as 
in the case of an atrophied pillar the knife 
may buttonhole instead of cutting down. 
At times the released pillar can be drawn 
back with a fine tenaculum and the ex- 
posed tonsil removed en masse with a ton- 
sillotome. Some surgeons find the snare, 
either cold or electrically heated, very ap- 
plicable, and even the volsella forceps and 
bistoury will at times be found suitable. 
With all these measures the author has 
had little experience. Occasionally excel- 
lent results will be accomplished without 
any removal of tissue by merely opening 
up and thoroughly curetting the various 
diseased crypts. For this ingeniously de- 
signed angular knives have been devised. 
The author’s preference is, however, for 
as complete a removal of the diseased ton- 
sil as possible, and for this purpose he 
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knows no instrument equal to the tonsil 
punch. Various models have been sug- 
gested, but those of Myles seem best 
suited, especially the new right and left 
angular variety. The chief concern is to 
avoid cutting the tonsil pillar, the risk of 
doing which is greatly reduced with the 
new instrument. With the punch the dan- 
ger of hemorrhage is avoided. The work 
can be done rapidly, five to ten minutes 
sufficing for the actual cutting. The sub- 
sequent reaction and soreness is surpris- 
ingly slight. The patient is sent home, 
with orders to remain indoors and gargle 
frequently with a hot saline solution. For 
the pain and discomfort the author has 
found iodoform, in the form of an emul- 
sion, or five-grain tablets, to work admir- 
ably. The other tonsil can be removed 
the following week. 





YOHIMBIN: ITS USE IN THE TREAT- 
MENT OF EYE, EAR, NOSE, AND 
THROAT DISEASES. 

This drug, urged by some as an aphro- 
disiac, is discussed by CLAIBORNE in the 
Medical News of July 9, 1904. He thinks 
the following conclusions are justified 
from a study of his cases: 

1. A two-per-cent solution of yohimbin- 
spiegel, either alone or in equal mixture 
with adrenalin chloride solution, dropped 
into the conjunctival cul-de-sac from five 
to six times in ten or fifteen minutes, will 
produce both corneal and conjunctival 
anesthesia. Marked anesthesia of the 
cornea lasts from thirty to forty-five min- 
utes after the last instillation; the con- 
junctival anesthesia is at no time so pro- 
found as the corneal, and disappears sev- 
eral minutes before the latter. 

2. There is a slight stinging sensation 
immediately following the instillation, 
which becomes less and less with each in- 
stillation, finally disappearing altogether. 

3. The eye becomes immediately suf- 
fused and continues red for more than an 
kour after the last instillation. 

4. There is no widening of the pal- 
pebral fissure. 

5. There is a moderate but marked 
dilatation of the pupil, which comes on 
several minutes earlier after the last in- 
stillation with adrenalin and yohimbin in 
combination than with yohimbin alone, 
but lasts in either case from fifteen to 
twenty minutes. 
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6. The slight blurring of the vision for 
far and near appears to be due to spherical 
aberration rather than to paresis of ac- 
commodation. 

7. Yohimbin alone or in combination 
with adrenalin is an exceedingly mild 
mydriatic. 

8. Adrenalin when mixed in equal parts 
with yohimbin in two-per-cent solution 
loses its constricting power upon the 
blood-vessels of the palpebral and bulbar 
conjunctiva. 

9. This last mentioned fact suggests the 
idea that yohimbin may be an antidote to 
adrenalin chloride. 

10. In view of the congestion caused 
by yohimbin it cannot be considered the 
ideal anesthetic for operations involving 
the conjunctiva or muscles. 

11. As an anesthetic in cataract extrac- 
tions and in iridectomy it would probably 
be effective. 

12. On account of the congestion pro- 
duced by it yohimbin would be inferior to 
cocaine as an anesthetic in all operations 
upon the eye. 





POTASSIUM PERMANGANATE AS AN 
ANTIDOTE TO SNAKE VENOM. 


The idea that potassium permanganate 
is to a certain extent an antidote to the 
venom of serpents is not a new one. 
Many years ago the veteran ophiologist, 
Sir Joseph Fayrer, demonstrated it to be 
a fact, and the demonstration has been re- 
peated by others. But there have been 
practical difficulties in the way of a sufh- 
ciently prompt use of the remedy to prove 
efficient in the general run of cases of 
snake-bite. On the strength of Fayrer’s 
observations, Sir Lauder Brunton under- 
took about two years ago the endeavor to 
obviate these difficulties, and extensive ex- 
periments with Brunton’s device have been 
made by Dr. Leonard Rogers, of the 
British Indian Medical Service. An arti- 
cle on the subject, under the names of the 
three investigators mentioned, appears in 
the Proceedings of the Royal Society of 
May 28 (vol. Ixxiii, No. 494). 

“It is evident,” the authors say, “that 
the hypodermic injection of a solution can 
never be widely employed, because the 
hypodermic syringe is expensive, it is lia- 
ble to get out of order just at the time that 
it is wanted, and the solution may become 
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dried or spilt, or may not be available. 
It is evident that the first requisite for an 
antidote to snake poisoning is that it shall 
be always at hand; secondly, that it shall 
be easily applied; and thirdly, that it shall 
be cheap.” 

Sir Lauder Brunton’s device for the 
immediate use of potassium permanganate 
consists of a wooden case of convenient 
size with a cap at each end. One of the 
caps protects a lancet-shaped steel blade 
set in the middle portion of the case, and 
the other covers an excavation containing 
crystals of the permanganate. When a 
bite has been received a bandage is applied 
round the limb, a few inches above the 
bite, and the bandage is tightened by 
twisting it after the manner of an old- 
fashioned tourniquet, thus shutting off the 
return of blood from the limb for the time 
being. Then an incision about half an 
inch deep is made with the blade through 
and above the wound. The tissues will 
generally be found discolored by the ac- 
tion of the venom, and the discoloration 
serves as a guide to the direction in which 
the incision should be carried. Into the 
tissues exposed by the cut the crystals of 
permanganate, to the amount of about 
fifteen grains, are to be rubbed vigorously, 
having been previously moistened with a 
little water or saliva. The rubbing is to 
be continued until the tissues are black- 
ened. 

Experiments on animals show the effi- 
ciency of this treatment, but thus far they 
have been carried on only with dried 
venom dissolved. We are promised a re- 
sumption of the experiments with fresh 
venom. We think the procedure gives 
great promise of saving life on a large 
scale in cases of snake-bite—New York 
Medical Journal, July 2, 1904. 





THE RESULTS OF X-RAY TREATMENT. 


To the New York Medical Journal of 
July 2, 1904, Crips contributes a paper 
upon this subject. He believes that suffi- 
cient time has not elapsed since the first 
cases of malignant disease were success- 
fully treated for applying to them any- 
thing but the term “symptomatically 
cured,” and it is in this sense that the 
word “cured” is used in this paper. When 
surgeons report recurrences of carcinoma 
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ten years after operation, we feel that 
there is no definite time limit for this dis- 
ease. Realizing, however, that it will re- 
quire several years to establish a just 
judgment on the value of the x-ray as a 
remedial agent in certain malignant forms 
of disease, and that even then we can only 
arrive at its correct status after a careful 
synopsis of the results or failures reported 
by many different operators, the author 
has endeavored to draw a few conclusions 
from his own experience and that reported 
by others. 

First, the therapeutic field of greatest 
usefulness of the x-ray is with superficial 
epitheliomata, rodent ulcer, and lupus vul- 
garis, when the area involved is conspicu- 
ous, as on the face or neck, and where a 
cosmetic result is particularly to be 
desired. 

Second, healing by the x-ray leaves the 
smallest and least perceptible scar, for 
when properly applied it destroys only dis- 
eased tissue, and particularly commends 
itself for use in those localities where it is 
undesirable to sacrifice the surrounding 
tissues, 

Third, the x-ray is very efficacious in 
many obstinate cases, which have resisted 
the ordinary methods of treatment, such 
as acne rosacea, chronic localized patches 
of eczema and psoriasis, lupus erythema- 
tosus, and kindred skin diseases. 

Fourth, the .s-ray in tuberculous 
glands when no suppurating focus is pres- 
ent are encouraging, and the enlarged 
masses of glands in Hodgkin’s disease 
appear to be susceptible to the treatment. 

Fifth, the #-ray should not be em- 
ployed in any operable, deep, malignant 
growth, with two exceptions: first, as 
pointed out by Coley, where a surgical 
operation would sacrifice an extremity, 
and even in this case the value of the 
x-ray is uncertain, and is determined by a 
few weeks’ trial; secondly, as mentioned 
by Pusey, with a view to limiting the oper- 
ation by checking the growth when imme- 
diate operation is_inadvisable. 

Sixth, the #-ray may be of service even 
in inoperable malignant growths, by re- 
lieving pain, diminishing discharges, and 
lessening their offensiveness, and in many 
cases life may be prolonged in compara- 
tive comfort for a considerable period of 
time. Furthermore, from these appar- 
ently hopeless cases a number of remark- 
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able improvements and a few recoveries 
have been reported. 

Seventh, the +-ray should be used as a 
prophylactic against return after all oper- 
ations for the removal of deep malignant 
growths. 

Eighth, the area of exposure should be 
wide, and the intensity_and quality of the 
rays should be adapted to each case. 





THE FEVER OF THE PUERPERIUM 
(PUERPERAL INFECTION). 

BuRTENSHAW in the New York Medi- 
cal Journal of July 2, 1904, concludes an 
exhaustive article on this subject, and de- 
votes himself to a consideration of the 
treatment of the infection. He thinks that 
reduced to few words, the treatment of 
puerperal infection has for its aim (1) 
the removal of the source of infection; 
{2) the neutralization of the effects of 
septic germs or their toxins; (3) the sup- 
port of the patient’s vitality. Consider- 
able difference of opinion exists as to the 
manner in which these aims may best be 
accomplished. J. Clarence Webster, an 
authority from whom the author quotes 
in his paper, advises, when the vagina is 
infected, that it be thoroughly washed with 
a 50-per-cent peroxide of hydrogen solu- 
tion and then packed with gauze soaked 
in a solution of formalin m. xxx, glycerin 
fZiv, and sterile water 1 pint. After 
twelve hours the gauze should be with- 
drawn, the parts again washed with per- 
oxide, and fresh gauze inserted. This 
treatment is repeated until the parts are in 
a healthy condition. The uterine cavity 
should be explored with a finger, and if no 
abnormal masses are attached to its walls, 
any débris present should be simply 
washed out with normal salt solution. If 
the walls are rough or if secundines are 
adherent, the finger or placental forceps 
should be employed, followed by saline 
irrigation. 

Webster strongly advises the introduc- 
tion into the uterus of gauze soaked in 
the formalin-glycerin preparation. “In 
cases in which the organisms have not 
passed beyond the uterus it is rarely 
necessary to use more than one or two 
applications of the gauze. When there 
is evidence of general systemic invasion 
or of pelvic infection external to the uterus 
—i.e., parametritis, salpingitis, etc.—it is 
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useless to continue the intra-uterine appli- 
cations.” He condemns the practice of 
swabbing out the uterus with corrosive 
sublimate, carbolic acid, and the like. 

J. Whitridge Williams advises the fol- 
lowing plan: Abrasions or lacerations of 
the vaginal walls or vulva should be occa- 
sionally brushed with pure carbolic acid 
or with tincture of iodine and the parts 
kept clean. If the repaired perineum 
breaks down and suppurates, the stitches 
should be removed to allow of free drain- 
age. Finger curetting and saline douches 
are used, if necessary, but bichloride of 
mercury or carbolic acid douches should 
not be employed. “If bacteriological ex- 
amination shows the presence of strepto- 
cocci, all local treatment should at once be 
omitted. If dealing with putrid endome- 
tritis, and the symptoms do not yield to 
the first saline injection, additional ones 
may be given. When the infection has 
extended beyond the uterus local treat- 
ment should not be persisted in, as it will 
do more harm than good.” 

The practice of introducing supposi- 
tories of iodoform into the uterus in prac- 
tically all cases of rise of temperature dur- 
ing the first days of the puerperium is 
very common. Asa rule each suppository 
contains from 15 to 30 grains of the 
drug combined with starch and cocoa but- 
ter, or with starch, glycerin, and gum 
acacia. But one suppository is used in 
twenty-four hours, and is held in place by 
a light tamponing of iodoform or plain 
gauze. Ifa septic condition of the uterus 
has already developed, very much larger 
amounts of iodoform, even 100 or more 
grains, may be used without danger of 
poisoning the patient. 

Frequent and copious infusions of nor- 
mal salt solution are of inestimable benefit. 
Ergot is always indicated, and usually 
strychnine and quinine. The writer’s cus- 
tom is to prescribe the fluid extract of 
ergot in ten-minim doses, or ergotin one- 
quarter of a grain, and strychnine nitrate 
one-sixtieth of a grain, every three hours 
from the beginning of the attack, and 
later either quinine sulphate two or three 
grains, or Warburg’s tincture (without 
aloes) in dessertspoonful doses, three 
times daily. When the patient’s tempera- 
ture declines, brandy or whiskey should 
be given liberally. Runge (quoted by 
Bumm) advises large doses of one or the 

















uther liquor during the entire course of 


the disease. Body temperature should al- 
ways be controlled by cold-water spong- 
ing, ice compresses, or an ice-water coil, 
and never by the administration of drugs. 

The patient’s diet should be nourishing 
to the last degree, but of such nature that 
the tax put upon the digestive system is 
reduced toa minimum. During the height 
of the fever food in small quantities should 
be given at frequent intervals. Pepton- 
ized milk, malted milk, white of eggs, 
calf’s-foot jelly, meat extracts, gruel, and 
the like, are valuable under these circum- 
stances. 

On the same principle that the blood- 
corpuscles are favorably influenced by the 
absorption of iodine from the uterus and 
pelvis, it would seem that an assimilable 
form of this drug given by the mouth 
would yield distinctly satisfactory results. 
In a number of instances during the past 
year the writer has employed a preparation 
of this kind, apparently with great benefit 
to the patient. 





TREATMENT OF TUBERCULAR GLANDS 
BY X-RAYS. 


In the Australasian Medical Gazette of 
May 20, 1904, Beckett writes enthusias- 
tically of this method of treatment. He 
says that excision cannot be regarded as a 
cure; it is merely the best expedient to be 
adopted in face of a confessed inability 
to cure. There are two reasons why the 
operation has to be very often repeated : 
first, the impossibility of drawing any cer- 
tain line of demarcation between the in- 
fected and non-infected glands; and sec- 
ondly, the surgeon’s knife does not at- 
tack the cause but the effect of the disease. 
The infected glands are not the primary 
cause, but the result of infection that has 
been incurred elsewhere, so that if even 
the whole of the infected glands is re- 
moved it is quite possible for others to fol- 
low on the same course. The same thing 
can be seen after the removal of the ton- 
sils by excision, as we know it is no un- 
common experience to find after the ton- 
sils have been removed that in a few 
months the enlargement is as great as 
ever. The question of disfiguring scars is 
no trivial one to any young woman, and 
many of these patients are such. On the 
other hand, by the x-ray treatment, if care- 
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fully done, there is no disfigurement (al- 
though the writer admits that if care is not 
exercised the neck may be badly marked 
for a time, but this usually wears off, and 
can generally be avoided altogether by a 
careful operator). Above all, the beautiful 
way in which, in a suitable case, these 
glands disappear forces the writer to be- 
lieve he is not claiming too much in de- 
scribing it as a process of actual cure, 
which can only be explained on the as- 
sumption that the rays act not only on 
the glands, but also on the primary source 
of the disease. He invariably finds that 
the patient gains weight. and improves in 
health. The only drawback is that some 
time and trouble is required; but the re- 
sults are so much better, in his opinion, 
than by operation that he believes most 
persons would prefer it, and when the 
facts are better known the operations for 
excision of the glands will pass into the 
limbo of the discarded and needless opera- 
tions. 

In regard to the correct explanation of 
the process by which this disease is cured 
by x-rays, he but briefly alludes to it; and 
for some time to come this must be purely 
conjectural, and different theories may be 
put forward. Laboratory experiments so 
far are not conclusive as to the bacteri- 
cidal action on tubercle bacilli; so far they 
incline to the conclusion that these bacilli 
are not killed by the amount of x-ray ex- 
posure which could be tolerated by the 
tissues of the body, but it must not be 
overlooked that all these experiments are 
conducted on bacilli living in very differ- 
ent surroundings of nutrient media favor- 


able to their growth, and this may be a. 


different thing to bacilli residing in living 
tissues as hostile invaders, where they 
would be destroyed if the tissues could do 
so. The assistance to do so might be con- 
ceivably rendered by the x-ray. The ac- 
tion of the #-rays on living animal cells is 
indisputable—an effect which is not vis- 
ible at the time, but comes on and lasts for 
a considerable time afterward, and this 
effect may bring about a condition of the 
surrounding tissues that is inimical to the 
existence of the tubercle bacilli. The 
writer thinks it far more likely to be due 
to this effect than to any action of the 
x-rays on the bacilli themselves during the 
short time they are exposed to it. 

In regard to the method of treatment, 
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as so much of this work is largely a ques- 
tion of time and patience, nothing can be 
accomplished in a few days or a few 
exposures. The writer uses a powerful 
coil and a current of large amperage, giv- 
ing five-minute exposures two or three 
times a week. As might be expected, it is 
advisable to use tubes in the highest prac- 
tical state of vacuum to obtain as deep pen- 
etration as possible, and also because these 
tubes give other advantages specially suit- 
-able to these cases. In the first place such 
exposures are rather severe, and with 
ordinary low, or comparatively low, 
vacuum tubes the difficulty is with the der- 
matitis which arises and compels the 
treatment to be suspended for a while. The 
author finds it possible to give longer ex- 
posure and can use stronger currents (that 
is, up to 8 to 10 amperes) before the der- 
matitis becomes troublesome by using 
strong tubes. In some cases marked pig- 
mentation takes place, which may last for 
a time after the treatment is suspended, 
but this is not permanent, and in time, as 
the skin is renewed, it entirely disappears. 
Some modification is required in indi- 
vidual cases as experience suggests. In 
cases where suppuration has already com- 
menced the writer’s practice is to open and 
drain through a small opening, keeping 
open as long as necessary. These wounds 
heal readily and do not show any tend- 
ency to suppurate again. 

Treatment varies in length of time ac- 
cording to the severity of the case; 
roughly speaking, from one to three 
months is the rule, but the writer has 
taken longer. He also sometimes uses the 
high-frequency currents in conjunction, 
but regards the x-rays as the main factor 
in the cure, and that is another of the rea- 
sons why he prefers a very highly ex- 
hausted tube, as a certain amount of high- 
frequency currents are being given off all 
the time; and if a low vacuum tube is used 
no good effect seems to result. The en- 
larged glands disappear very slowly, and 
even at the end of the treatment can still 
be detected, but the improvement con- 
tinues afterward until they entirely dis- 
appear. One marked feature is the decided 
improvement in the bodily health of the 
patient that takes place. They nearly al- 
ways gain weight. Enlarged tonsils, 
which are also often present, also subside, 
from which he believes this treatment 
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would be as beneficial for such cases, and 
might well be tried before resorting to 
excision. As regards the prospects of 
recurrence, he expected to find that would 
take place, but so far he has not seen it 
happen, and merely regards recurrence as 
an indication of insufficiently prolonged 
treatment. 





CAUTERIZATION OF THE NASAL MU- 
COSA AND THE PAROXYSMAL 
NEUROSES. 


FRANCIS Hare, of Brisbane, writes in 
the Australasian Medical Gazette of May 
20, 1904, of his experiences in this line of 
treatment. His technique is thus de- 
scribed: After painting one side of the 
septum nasi with a few drops of solution 
of cocaine and resorcin on a pledget of 
cotton-wool attached to a probe, he draws 
a line with a galvanocautery point from 
a spot opposite to the middle turbinated 
body forward and slightly downward for 
a distance of rather less than half an inch. 
In about one week’s time he repeats the 
operation on the other side, and after- 
ward does it on alternate sides at inter- 
vals of ten days or a fortnight, as occasion 
requires. On each occasion he selects a 
fresh spot to cauterize. 

The results of this practice, including 
cases treated by Dr. W. N. Robertson, of 
Brisbane, are as follows: Complete relief, 
313 cases; great improvement, 143 cases; 
slight or temporary improvement, 40 
cases; no improvement, 24 cases. 

The results are sufficiently startling. 
Undoubtedly at first they tend to arouse a 
feeling of skepticism. Nevertheless, those 
members of the profession who are per- 
sonally acquainted with the author, more 
especially those who have lived and 
worked in the same city and who have 
seen and followed up many of his cases, 
will not, the writer thinks, hesitate to ac- 
cept his general results. For himself he 
does so with but little reserve. So well 
assured is he of the efficacy of the treat- 
ment that he advises all asthmatics whose 
complaint does not at once yield to a mod- 
erate dietetic restriction, with moderate 
physical exercise, to submit to it without 
further delay. 

The full rationale of the result is ob- 
scure. The author soon found himself 
forced to abandon the view that the cau- 
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tery destroys a sensory irritation in the 
nose, which is the starting-point of the 
reflex action, “because, among other 
abundant and convincing evidence, as a 
rule the quickest and most satisfactory re- 
sults were obtained in cases where the 
nose was apparently normal.” He con- 
siders that “asthma depends absolutely 
upon an unstable condition of the respira- 
tory center; that some part of the nasal 
mucous membrane has a controlling in- 
fluence upon the respiratory center, and 
that the area is situated on the septum 
nasi;” and that cauterization of this area 
is capable of restoring the stability of the 
respiratory center. 

These views are an almost necessary 
result of the author’s preconviction that 
the mechanism of the asthmatic dyspnea 
consists in constriction of the bronchioles 
by means of contraction of their own cir- 
cular muscular fibers. But those who ac- 
cept the view that the asthmatic dyspnea 
depends upon swelling of the mucosa of 
the bronchioles through vasodilatation of 
the bronchial arteries will believe that 
cauterization of the septum nasi, if it in- 


creases the stability of any cerebral cen- 
ter, increases the stability of the vaso- 


motor center. For himself, the writer 
prefers for the present a less specific sup- 
position, namely, that cauterization of the 
septum nasi has a restraining influence 
upon the pathological vasomotor action 
which constitutes the mechanism of the 
asthmatic paroxysm. 





THE GENERAL MANAGEMENT AND 
THERAPEUTICS OF NEPHRITIS, 


BEVERLY RoBINSON in the American 
Journal of the Medical Sciences for July, 
1904, gives the following advice as to his 
subject : 

If threatenings of uremia are shown by 
increased tension in the arteries, an ac- 
centuated aortic sound, and perhaps pre- 
liminary muscular twitchings, a few doses 
of nitroglycerin will often relieve the situ- 
ation very rapidly. Whenever such is the 
case, the author orders repeated doses of 
sweet spirit of nitre, adding a teaspoonful 
to a tumbler of water, and requests the 
patient to drink a mouthful of it every 
hour or two. The nitre relaxes the arter- 
ies, acts as a diaphoretic, and is effective 
and innocent. In its action upon small 
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vessels it may be regarded essentially as 
nitroglycerin and the nitrites. If there is 
a real uremic seizure, either in the form of 
a clonic convulsion or of a rapidly develop- 
ing comatose state, abstraction of blood, 
either by bleeding from the arm or wet 
cups over the loins, will sometimes be the 
only means of saving life. After several 
ounces of blood—+.e., from 8 to 20—have 
been taken, it is often desirable to infuse 
through the veins with hot saline solution. 
By doing so we rid the blood, on the one 
hand, of a certain amount of virulent 
toxic material that is overwhelming it, 
and on the other we dilute this toxin in 
the most approved manner so as to allow 
the nervous system to support it until we 
can clear the organism by other efficient 
though slower means. In a few instances 
it may be necessary to resort to inhala- 
tions of chloroform, injections of chloral 
hydrate by the rectum, or the hypodermic 
use of morphine. The author has less for- 
mal objections to the use of morphine sub- 
cutaneously in the uremia of acute neph- 
ritis than he has in the chronic forms; 
still he is loath to resort to it unless abso- 
lutely indicated by the extremity of the 
case. In certain eclamptic .seizures he 
might advise it, especially when the seiz- 
ures are frequent and he believes he has to 
do with puerperal nephritis, and not with 
acute nephritis. And yet even in these 
instances, and although morphine injec- 
tions appear to diminish the frequency of 
the convulsions, when given before deliv- 
ery they undoubtedly add to the risk of 
the child. 

In some of these cases he is convinced 
that repeated inhalations of oxygen are 
very valuable in avoiding the manifesta- 
tions of uremia, and in promoting its cure 
when fully developed. In more than one 
example it seemed as though just the food 
for the poisoned red corpuscles was being 
supplied. As the acute stage passes, the 
fever disappears, albumin and casts are 
diminished, and blood cells are no longer 
found in urine, we may become less rigid 
about absolute rest and diet. An egg, 
fresh fruit, a little fish, some light pud- 
dings, and green vegetables may be added 
to the milk dietary. Also the patient may 
be permitted to sit up, or move about a lit- 
tle each day. For the anemia, which is 
often very pronounced, some good prepar- 
ation of iron is desirable in moderate 
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doses. Of these none equals the tincture 
of the chloride, either with a little gly- 
cerin, spirit of chloroform, and water 
(Reynolds’s mixture), or under the form 
of the well known Basham mixture, in 
which it is combined with spirits of min- 
dererus. 

In the same way as we require iron, 
oxygen, more and appropriate food, as 
the disease becomes subacute or chronic, 
so we must have good, fresh air and plenty 
of it for these patients. Those whose 
means permit should seek, when otherwise 
possible, a warm, dry, equable climate, 
where their life should be passed mostly 
in the open air, and away from fatigue, 
mental and bodily. Whenever it is impos- 
sible to remove these patients from their 
surroundings, it is incumbent upon them 
to avoid cold, damp weather, and when 
they are unfortunately exposed to it, to 
be warmly clad so as to resist the effects 
of atmospheric changes, particularly of 
any draughts of air, to which they are 
peculiarly susceptible. The albuminuria 
itself may persist for a long while, and, 
indeed, may be most difficult to overcome. 
We have no remedy which has any direct 
effect probably in promoting curative 
changes of diseased kidney structure, and 
we should expect decided amelioration, if 
not cure, mainly through ambient sur- 
roundings of healthful and suitable char- 
acter, great and continued attention to 
proper dietary, the use of plenty of spring- 
water, and promotion of good nutrition 
by the use of hematinics and avoidance of 
undue fatigue and worries. From time to 
time it is desirable to keep the skin active 
by means of the wet pack or hot-air bath, 
and under no circumstances should the 
bowels be permitted to become at all con- 
stipated. Every effort should be made 
to avoid chilling of the surface, undue 
physical effort, absorbing mental preoccu- 
pations, imprudences of diet and régime. 

Secondary thoracic inflammations of 
acute nephritis are often very threatening 
and difficult to treat. They occur at a 
time when the patient is already depleted 
and would bear antiphlogistic remedies 
badly. Moreover, they run their course 
rapidly and with great severity. Moderate 
counter-irritation to the chest walls or 
more distant parts is useful, but we must 
beware of causing blisters. We should 
also be careful about remedies like turpen- 


THE THERAPEUTIC GAZETTE. 











tine, which even locally may occasion 
renal irritation. If despite everything the 
acute nephritis has remained uncured and 
become a condition of chronic diffuse 
nephritis, there are some special indica- 

tions which the author further empha- 

sizes: first, in regard to the condition of 
the stomach and intestines; secondly, in 

regard to the skin when it becomes tense 

and unduly distended despite all the 
means hitherto employed to promote ab- 

sorption. Nausea and repeated vomiting 
may become, both in chronic and acute 
nephritis, a factor of the disease which 

requires our most careful treatment. After 
other means have been exhausted the 
writer has occasionally found that re- 
peated small doses of kirschwasser have 
been signally successful. This water, so- 
called, is nothing more (as we all know) 

than a dry alcohol containing prussic acid 

from peach-kernels. Chlorodyne, in re- 
peated minute doses, diluted with a little 
water, has helped the writer at times in a 
remarkable manner. The diarrhea of 

chronic Bright’s disease is combated, as 
he believes, when other means fail, with 
occasionally surprising good effects by 
means of prolonged intestinal irrigation 
with hot saline solution. 

When edema to an excessive degree 
exists and affects the lower limbs, in order 
to prevent the breaking of the skin and 
resultant ulceration, it is desirable to use 
the lancet and make several punctures, or 
incisions, under antiseptic precautions. 
Subsequently the limbs should be fre- 
quently washed with some mild disinfect- 
ant solution and bandaged. Occasionally 
it is desirable to insert a small capillary 
tube under the skin and leave it im situ for 
a while, after connecting it with a rubber 
tube of small caliber, so as to carry 
on continuous drainage into a_ vessel 
near the end. Of course such punc- 
tures, or the insertion of capillary tubes, 
may occasionally be followed by erysipelas 
or local gangrene, despite every care and 
precaution. Withdrawal of fluid from the 
pleural cavities by aspiration, when the. 
heart is pressed upon and there is marked 
dyspnea, or paracentesis of the abdomen, 
when there is great distention of its walls, 
or the slow withdrawal of fluid from the 
peritoneal cavity by means of a small can- 
nula left in place several days, are at times 
clearly indicated and required. The use 


























of the alkaline diuretics, such as the 
citrate and acetate of potash, or the 
use of a subacid drink with cream of 
tartar and lemon juice, is frequently 
very beneficial when the acute stage has 
subsided, and there are no longer any 
blood cells in the urine. The former 
salts eliminate themselves from the econ- 
omy under the form of carbonates, and 
when continued for a while, unless they 
upset the digestion notably, may ward off 
the development of uremic symptoms. 
Such is the judgment, at all events, of 
many careful observers. Whenever the 
heart has become dilated and weak, the 
quantity of urine is notably increased, the 
circulation strengthened, and the patient’s 
general condition improved by means of 
digitalis, strophanthus, and strychnine in 
suitable doses. 





ACID SODIUM PHOSPHATE AND ADREN- 
ALIN IN VESICAL DISEASES. 


To the Medical Press and Circular of 
June 29, 1904, WHEELER reports his fur- 
ther experience with these drugs. In con- 
cluding his clinical report he says that the 
efficacy of adrenalin in hemorrhage needs 
little comment, but it is more admirable in 
some cases than others. When applied 
locally it is very reliable as a hemostatic, 
and also as a local anesthetic, pure or 
mixed with cocaine. Given internally it 
seems, naturally enough, to be inefficient in 
hemoptysis or other remote hemorrhages, 
and in hematemesis the action might al- 
most be considered “local; yet in a case 
under the writer’s care of violent hemor- 
rhage from a gastric ulcer internal admin- 
istration did not check the hemorrhage; a 
subcutaneous injection of 5 minims of the 
1-in-1000 saline solution brought back a 
pulse in three minutes which was not per- 
ceptible in the patient before. She was 
blanched, fainting on the slightest move- 
ment, and in a most critical condition. 
The hemorrhage in this case ceased on 
giving liquor ferri perchloridi every hour 
in 4-minim doses, and occasional 5-minim 
capsules of turpentine. 

As to acid sodium phosphate, the au- 
thor cannot pronounce definitely on its 
action until he has treated many. more 
cases, yet he is strongly of the opinion 
that it is a good urinary acidulant. This 
he has demonstrated in the case he de- 
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scribes. He also has a record of three 
other cases whose urine became acid after 
administration of this drug. Hutcheson, 
of London, first called attention to its 
value. Several of the author’s profes- 
sional friends in Dublin have also had suc- 
cess, and others have promised to try it 
and give him the benefit of their experi- 
ence. After all, theory must be modified 
according as practical facts present them- 
selves, and if we find acid sodium phos- 
phate a useful addition to urinary acidu- 
lants, physiologists will soon present us 
with all the scientific details of its action. 





A STUDY OF THE EFFECT OF BORAX 
AND BORIC ACID ON THE HUMAN 
BODY, WITH PARTICULAR REF- 
ERENCE TO ‘THEIR USES AS 
FOOD PRESERVATIVES. 


We have referred to this subject in our 
editorial columns and in those devoted to 
Progress quite recently. The following 
views of Dicut in the Northwestern 
Lancet of July 1, 1904, are of interest 
and are based on original investigation: 

The decisive test of anything is in the 
trial of it. The test of borax and boric 
acid, as made by various feeding and other 
experiments followed up by after-death 
examination, and these supplemented by 
the therapeutic use of borax and boric 
acid, give answer with the fullest certainty 
as to their effect in moderate amounts 
upon the animal body, and justify the fol- 
lowing conclusions : 

1. That borax exerts no specific action 
upon the animal body. 

2. That any effect it exerts is because 
of and by virtue of its mild alkalinity. 

3. That the sum total of its effects upon 
digestion is not harmful. 

4. That it exerts no ill effect upon the 
ingredients of the blood. 

5. That it does not act as an irritant to 
the tissues generally or locally, nor cause 
pathological congestions. 

6. That by its use nutrition is not im- 
paired. 

7. That it does not increase proteid 
metabolism. 

8. That it is not cumulative within the 
body. 

9. That borax in moderate amount, 2 
grammes or more daily, exerts no ill 
effects upon the adult body. 
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10. That in proportion of 0.5 per cent 
it preserves fresh, sweet meat from putre- 
faction for long periods of time extending 


into months; while smaller quantities, 
even to 0.1 per cent or less, have been 
shown in practical use to preserve for 
periods of less duration. 

11. That putrefaction once begun is not 
arrested. by it nor its further progress 
checked. 

12. That it is not a deodorant, remov- 
ing from or concealing in putrefying meat 
its offensive odor. 

13. That all this is true of boric acid 
also, except that any effect it exerts is by 
virtue of its mild acidity. 

14. That boric acid may be taken in 
larger quantities than borax without 
harm. 

15. That borax and boric acid, like any- 
thing naturally good, may become harm- 
ful when taken in excess. 





IODINE AND MERCURY TO COMBAT 
LOCAL INFECTIONS, 


To the Medical News of June 25, 1904, 
STABLER contributes an article in which 
he reminds us that the human system may 
be permeated by small quantities of either 
mercury or iodine without causing any un- 
pleasant symptoms. When a patient has 
been taking potassium iodide in full medi- 
cinal doses, if calomel be dusted on the 
conjunctiva a red color will be developed 
with coincident irritation, due to the for- 
mation of mercuric iodide. Calomel being 
an insoluble substance the iodide of mer- 
cury is in this case developed on the sur- 
face of the mucous membrane and at first 
produces only a surface disinfection, but 
mercuric iodide, being soluble in solutions 
containing potassium iodide, will penetrate 
more or less deeply and kill or inhibit some 
of the microbes embedded in the tissues. 
If, instead of potassium iodide, the calomel 
be given internally in moderate doses fre- 
quently repeated, and a solution of iodine 
be applied locally, mercuric iodide will 
again be formed, but iodine being a dif- 
fusible substance and mercury being con- 
tained in the fluids of the body the penetra- 
tion will be deeper and the local irritation 
less than when the calomel is locally ap- 
plied. 

This consideration led the author about 
ten years ago to formulate and put in 
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practice a general method of treating local 
infections, which has given most gratify- 
ing results in a great number and variety 
of clinical cases. The solution of iodine 
which he applies to mucous membranes is 
as follows: A menstruum is made of equal 
parts of glycerin and water. To this he 
adds tincture iodine one drachm to the 
ounce with a little belladonna and carbolic 
acid as local sedatives. This stock solu- 
tion, which can be made up in a few 
minutes from materials that every phy- 
sician can carry, is applied through a sim- 
ple hand atomizer to throat and nose, if 
these are the parts requiring local treat- 
ment, or it may be applied to the uterus, 
vagina, urethra, or skin in any way the 
physician desires. 

In using the atomizer he Always directs 
the patient to hold the tube between the 
teeth with lips closed in the same position 
as in smoking a pipe, and to breathe 
through the nose. The bulb is worked 
vigorously, and the fine spray will be seen 
issuing from the nostrils, showing plainly 
that the whole interior of throat and nose 
is covered with the spray. If the mouth 
be open, while spraying, the spray strikes 
the posterior wail of the pharynx and flies 
back out of the mouth without reaching 
the postnasal space at all. Even small 
children readily learn to “smoke a pipe” 
in this way, and may have their throats 
pleasantly and painlessly disinfected many 
times a day. 

The author was called to a house 
wherein he found a father, mother, and 
fifteen children (negroes) living in four 
rooms. Five of the children had diph- 
theria. It was the middle house in a row 
of small tenements, and the family was re- 
ceiving frequent friendly visits from near 
neighbors on either side. The infection 
was traceable to a previous case of diph- 
theria about a mile away where one of 
the children had been staying. * 

No antitoxin could be obtained, and he 
quickly resolved to give his method a 
thorough test. The calomel was com- 
menced at once, and a _ messenger 
despatched for an atomizer and a pound 
of formaldehyde solution. The mother 
was directed to spray the throats with 
iodine solution every two hours, and each 
time to pour a little formaldehyde on the 
hot stove. Communication with the out- 
side world was cut off as far as possible 


























by telling the family and warning others 
of the danger. The effect of treatment 
was very marked within the first twenty- 
four hours. Even the baby three months 
old took it well, and all progressed favor- 
ably to recovery without a single compli- 
cation. Two new cases developed in the 
family, and these also were successfully 
treated. There was no spread of the in- 
fection to other houses. 

In several of these cases when the calo- 
mel was pushed the false membrane would 
clean off, when the iodine spray alone 
seemed to have little effect. Of course 
the author always uses antitoxin at the 
earliest possible moment and takes pains 
to keep a fresh supply on hand, but this 
does not kill the bacillus of Loeffler, or 
prevent it from being carried for weeks or 
months in the throat of a recovered pa- 
tient. By using antitoxin, and mercury 
and iodine simultaneously, the enemy is 
attacked in front, flanks, and rear, and the 
only terms are unconditional surrender. 

Rheumatism is another infection now 
generally believed to enter by the tonsil, 
and the painful condition of the tonsil al- 
ways gives warning of its presence. Here 
the mercury and iodine achieve brilliant 
results, and if applied early suppuration 
of the tonsil and joint and heart complica- 
tions rarely occur. When called to a case 
of acute articular rheumatism it is the 
author’s practice to apply an iodine plaster 
to the affected joint. A piece of zinc 
oxide adhesive plaster about six by eight 
inches has a thin layer of absorbent cot- 
ton or lint spread on the sticky side, leav- 
ing a margin uncovered about 1% inches 
wide all around. The cotton is moistened 
with tincture of iodine, tincture _ bella- 
donna, and spirits of camphor, equal parts. 
The plaster is warmed, applied, and cov- 
ered with flannel. If the pain is not con- 
trolled in twenty-four hours, he raises one 
edge of the plaster and pours in more of 
the solution, covering the leak with a fresh 
piece of plaster ; not forgetting to push the 
mercury internally and also give a little 
acetanilid and salol. Morphine is very 
seldom needed where this treatment is be- 
gun early: Even in sciatica these mea- 
sures have given better results than any 
other treatment. j 

Subcutaneous infections, ‘such as boils, 
carbuncles, phlegmons, felons, etc., are 
treated with the happiest results by com- 
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bining ichthyol and tincture iodine of each 
one part with six parts of boroglyceride. 
He applies them on lint or absorbent cot- 
ton, and covers with parchment paper and 
a bandage. The same treatment is very 
effective in erysipelas and in mammary in- 
flammations. In local infection of the 
uterus occurring after abortion or parturi- 
tion this method has given excellent re- 
sults. Being harmless and painless the 
solution may be injected directly into the 
uterine cavity with a hard-rubber syringe 
having a long, slender nozzle. The de- 
pleting action of the glycerin is here a 
valuable adjunct. Where the cervix and 
vagina only need treatment, the patient 
may be trusted to make the applications 
herself, as but a teaspoonful of the iodine, 
ichthyol, and boroglyceride, injected into 
the vagina and left there, two or three 
times a day is sufficient. While the author 
has not yet given the method sufficient 
trial in chronic skin diseases he believes it 
will have a field of usefulness in acne, 
eczema, trichophytosis, and other intract- 
able affections. 





CHEMICAL AND PHYSIOLOGICAL 
ACTION OF THE POTASSIUM 
CHLORATE AND IRON 
MIXTURE. 


DreyFus in the Medical Record of 
June 25, 1904, writes upon this interest- 
ing formula. The author believes that 
there is no remedy which is better known 
to the medical and pharmaceutical profes- 
sion, or which has become more of a “spe- 
cific’ in medical practice, than the chlorate 
of potassium and iron mixture, popularly 
known as “Jacobi’s special.”” The formula 
and directions for its use are as follows: 

R Potassii chloratis, 80 gr.; 

Tinct. ferri chloridi, 160 min. ; 
Glycerini, 2£5; 
Aque, q. s. ad 8f5. 
Use as a gargle in doses of % fluidounce; 


internally for children from two to six years 
old, one teaspoonful every hour if required. 


The value of chlorate of potassium 
gargles, also of ferric chloride as a 
styptic and disinfectant, is too well known 
to be set forth here. What has, however, 


made the combination of chlorate of potas- 
sium and ferric chloride so interesting is 
that neither of these chemical agents pro- 
duces the same gratifying results when 





















686 


used alone, or when employed alternately. 
No matter whether diphtheritic serum is 
used or not, fifty per cent of all physicians 
still rely on this remedy as a great aid in 
combating the bacillus diphtheriz. As it 
is therefore a fact that neither chlorate of 
potassium nor ferric chloride produces the 
same results as their combination does, 
what explanation can be advanced for the 
germicidal action of this compound? 

The liquor ferri chloridi of the U. S. P. 
contains at least 5 per cent free acidum 
hydrochloricum U. S. P., which is equal 
to 1.6 per cent by weight of absolute 
hydrochloric acid; the tincture of ferric 
chloride contains about 0.4 per cent of ab- 
solute hydrochloric acid. It is taken for 
granted that the prescription is dispensed 
lege artis—i.e., that the tincture of ferric 
solution is not added to the chlorate of 
potassium. In the latter case the free acid 
besides the acid salt (ferric chloride) 
would set free the chloric acid (HCIO,) 
from chlorate of potassium under decom- 
position. On the other hand, if the 
chlorate of potassium be dissolved in 
water and the ferric chloride added, no 
reaction will be noticed; the same reac- 
tion, however, takes place, only with the 
exception that the chloric acid set free out 
of a portion of the chlorate of potassium 
remains stable in the cold aqueous solu- 
tion, There is present, therefore, in a well 
prepared solution of “‘Jacobi’s special,” be- 
sides the chlorate of potassium and the 
tincture of ferric chloride, some undecom- 
posed chloric acid. At a higher tempera- 
ture and in contact with organic matter 
the chloric acid is split up into perchloric 
acid, chlorine peroxide, and water accord- 
ing to the following equation: 

BHCIO3 


oe he = a 2102 
Chloric acid. 


——aa + : L H2O 
Perchloric acid. " Chlorine perox. in pists 


Such a decomposition probably takes 
place when a solution is employed for 
medication, In contact with the bacillus 
diphtheriz the temperature of the solu- 
tion is raised, and some of the water is 
withdrawn. All chlorine derivatives, but 
especially chlorine peroxide, are fatal to 
bacteria, and especially to the bacillus 
diphtheriz. While, the germicidal power 
of chlorine peroxide is greater than that 
of chlorine itself, it is milder and more in- 
nocuous to higher animal life. 

While the author does not venture to 
assert that the specific action of “Jacobi’s 
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special” is due only to the energetic disin- 
fecting power of chlorine peroxide in the 
nascent state, the explanation above given 
is in all probability correct. 

Jacost, in the Medical Record of July 
2, makes a few remarks in connection 
with Dr. W. E. Dreyfus’s brief article. 
While he regrets that his name, or that of 
any other physician, should be linked to- 
gether with any “special” prescription— 
that practice is always liable to tempt 
thoughtlessness and superficial routine— 
he admits that the doses published by the 
author are fairly correct. It will be no- 
ticed that a teaspoonful contains a gramme 
of potassium chlorate and the double dose 
of the tincture of ferric chloride. Whena 
dose is given every hour the amount 
taken in the course of a day amounts to 
about 16 or 18 grains of the salt. That 
is as it should be, according to his teach- 
ing of the last forty-five years, in the case 
of a child of from two to six years of age. 
The same rules were given in the Ameri- 
can Medical Times of 1860, in the second 
volume of Gerhardt’s “Handbuch” 
(1876), and in his “Treatise on Diph- 
theria” (1880). From the latter he 
quotes what he could never sufficiently im- 
press on colleagues or students: “The 
local effect cannot be obtained with occa- 
sional doses, but only by doses so fre- 
quently repeated that the remedy is in al- 
most constant contact with the diseased 
surface. It is better that the daily quan- 
tity of 20 grains should be given in fifty 
or sixty doses than in eight or ten; that is, 
the solution should be weak, and a drachm 
or half a drachm of such a solution may 
be given every half-hour, or every fifteen 
or twenty minutes, care being taken that 
no water is given soon after the remedy 
has been administered for obvious rea- 
sons.” 

One of the main effects of the potassic 
chlorate is its preservative influence on the 
mucous membrane of the mouth, which 
should be kept as intact as possible to 
guard against the spreading of the mem- 
brane. From that point of view the 
recommendation to use the mixture in 
question as a gargle cannot be objected to. 
But (1) small children do not gargle, and 
(2) “gargles are not of much service” (in 
diphtheria), “for the simple reason that 
they do not come into immediate contact 
with the affected parts, and reach at the 



































utmost to the anterior pillars of the soft 
palate” (page 192). Jacobi expresses his 
satisfaction with his knowledge of the fact 
that this simple observation, probably not 
even original, and published by him first 
forty-four years ago, has been rediscov- 
ered and has often given rise to numerous 
essays. 





MEASUREMENTS OF BLOOD-PRESSURE 
IN FEVERS BEFORE, DURING, AND 
AFTER THE ADMINISTRATION 
OF STRYCHNINE. 


R. C. Casor states in American Medi- 
cine of July 2, 1904, that he has reached 
the following conclusions from studying 
several hundred observations : 

1. The cases included in this study 
were all febrile. Among them were 31 
cases of typhoid fever, 4 of pneumonia, 
and 15 others with a variety of diagnoses. 

2. In 32 cases the strychnine was given 
by the mouth, and in 18 subcutaneously. 
The total daily dose was usually 8 mg. 
(% grain), sometimes .1 cg. (1/6 grain). 
Except in a few instances the diet and po- 
sition of the patient remained the same 
throughout the experiment. 

3. The records were continued for days 
and occasionally for weeks before and af- 
ter the drug was given, in order that the 
regular range of variation in the blood- 
pressure might be ascertained. 

4. The measurements were taken with 
Stanton’s modification of the Riva-Rocci 
instrument. The maximum pressure was 
recorded as the height of the mercury 
column at the moment of the disappear- 
ance of the radial pulse, and the minimum 
as the trough of the wave of greatest oscil- 
lation of the column. 

5. The measurements were taken at 
various intervals of time succeeding the 
administration of the strychnine—from a 
few minutes to several hours. The ob- 
servations extended over about eight 
months and include over 5000 measure- 
ments. 

6. The total result is negative. The 
author has been unable to convince him- 
self that strychnine exerts any influence 
upon the blood-pressure in febrile cases 
when given in manner and dose as men- 
tioned. 

7. In the twenty-four hours following 
the administration of the drug there was a 
rise of 5 mm. or more of pressure in 16 
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cases, a fall in 17 cases, and no change in 
24. The average pressure in the 50 cases 
that received a daily dose of strychnine 
was no greater than in 18 control cases 
without any drug. 

8. One of the most striking features of 
the investigation was the fact that while 
strychnine and whiskey seemed to be en- 
tirely without influence upon the blood- 
pressures, the sight of the dinner tray, or 
the prospect of getting up, produced a 
most obvious though transient rise in the 
pressure. The only permanent gains in 
pressure occurred when the patient 
reached a crisis (as in pneumonia), or 
when convalescence enabled him to get up 
and walk. 

9. As in his alcohol research of last 
year, the author does not wish to be con- 
strued as saying that the drug under in- 
vestigation is of no value. To prove so 
general a negative he believes his work 
altogether insufficient. His conclusion is 
that in the dosage used strychnine does 
not raise or in any way affect the maxi- 
mum or minimum blood-pressure so far as 
can be determined by the instrument em- 
ployed. 





THE PREVENTION OF NEPHRITIS AS A 
COMPLICATION OF SCARLET FEVER. 


The Journal of the American Medical 
Association of July 9, 1904, deals edi- 
torially with this important matter in the 
following language: 

Nephritis is an unfortunately common 
and fatal complication of scarlet fever, 
and the careful clinician is always on the 
lookout for its development, meanwhile 
employing such measures as are best cal- 
culated to abort its occurrence. To this 
end he strives to keep the temperature 
within reasonable limits, and he lessens 
the demands on the kidneys, in so far as 
he can, by increasing the activity. of the 
other emunctories, namely, the skin, the 
intestinal tract, and the lungs, while at the 
same time he flushes the kidneys by means 
of water introduced into the system by 
way of the stomach, or the rectum, or the 
subcutaneous tissues, or even by way of 
the veins. It has been suggested that a 
useful purpose might be subserved in the 
prophylaxis of nephritis complicating 
scarlet fever by the administration of 
hexamethylene tetramin (uritone), and 
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reports have been made of the good influ- 
ence exerted by this drug in preventing in- 
flammation of the kidneys in the course or 
sequence of the disease named. This 
medicament has already proved service- 
able as a disinfectant of the urine in the 
course of typhoid fever, in the treatment 
of cystitis, pyelitis, and bacteriuria, and in 
connection with operative procedures in- 
volving the genito-urinary tract. It is 
entirely without unpleasant effect when 
administered in physiological doses, up to 
seven and one-half grains, even for con- 
siderable periods of time. Dr. Buttersack 
reports the treatment with hexamethylene 
tetramin of a series of ten cases of scarlet 
fever occurring in the course of an epi- 
demic in a small German city, and in none 
of which nephritis developed. He believes 
the good results to be due to the decom- 
position of the drug in the tissues of the 
kidney, with the setting free of formalde- 
hyde. 





THE TREATMENT OF PNEUMONIA 
WHEN INFLUENCED BY SENILITY 
AND ALCOHOLISM. 


NEw gives the following advice in the 
Charlotte Medical Journal for July, 1904: 

Keep your patient quiet, allow no com- 
pany, and prevent an exertion of the mind 
and body. While preserving the strength 
do not forget that it should be kept up 
by a systematic course of feeding to be 
established at the beginning. Allow plenty 
of fresh milk, meat juice, milk, eggs, egg- 
nog and other forms of liquid food every 
two hours through the day, and less often 
through the night; if the temperature is 
high combine an equal quantity of lime 
water with the milk to prevent curding. 
If the stomach fails, resort to rectal ali- 
mentation. 

The author believes oxygen to be one 
of the most rational remedies in certain 
cases, and it should be used always when 
there are marked signs of cyanosis. The 
amount and frequency are to be governed 
by the degree of carbon dioxide poisoning, 
and the effects produced by its adminis- 
tration. When the crisis is ushered in by 
cyanosis, beginning delirium, and general 
depression, we always fear the worst, but 
the judicious administration of this gas 
will in many instances give most gratify- 
ing results and tide the patient over the 
critical point. 
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The author does not attempt to discuss 
the general treatment of this malady, but 
emphasizes the fact that the three things 
already mentioned, viz., rest, diet, and 
oxygen gas, are worthy of careful consid- 
eration in the treatment of pneumonia. If 
the patient gets good food, a good nurse, 
and plenty of good air, he will often re- 
cover. 





THE YELLOW FEVER EPIDEMIC OF 1903 
AT LAREDO, TEXAS. 


G. M. GuiTeras states in the Journal 
of the American Medical Association of 
July 9, 1904, that the following conclu- 
sions as to this outbreak of yellow fever 
are justified : 

1. The results obtained through the 
efforts to combat the yellow fever epi- 
demic at Laredo go to demonstrate that 
the mosquito (Stegomyia fasciata) is the 
only means of transmitting yellow fever, 
and that the efforts to destroy the same 
were productive of much good, greatly 
limiting the number of cases. 

2. The measures taken to prevent the 
reproduction of the Stegomyia fasctata or 
other mosquito, by oiling all water con- 
tainers and deposits of stagnant water, 
were completely successful. 

3. It was demonstrated that to control 
an epidemic of yellow fever which has 
gained considerable headway (and such is 
the condition usually met with), it is 
necessary to have absolute power to en- 
force sanitary measures until such time as 
the people are educated up to the import- 
ance of such measures. 

4. Inasmuch as the Stegomyia fasctata 
can only become infected by biting the pa- 
tient during the first three days of the dis- 
ease, it is of vital importance that cases 
of fever be reported at the earliest pos- 
sible moment, so that they may be 
screened and the mosquito prevented 
from biting them. Such being the case, 
an efficient system of inspection is neces- 
sary, especially where there is a tendency 
to hide cases. 

5. It is impossible to obtain good re- 
sults without a mosquito-proof yellow 
fever hospital. 

6. The difficulties of handling an epi- 
demic are increased when such outbreak 
occurs on the frontier. Arrangements 
should, therefore, be entered into by treaty 
with contiguous foreign countries so that, 
































under such circumstances, sanitary mea- 
sures may be carried out jointly by the 
countries interested, for mutual protec- 
tion. 

7. Insistent and continued efforts 
should be made through the public press 
and other available means to educate the 
people within the sphere of influence of 
the Stegomyia fasciata, so that they will 
learn to protect themselves against the in- 
vasion or spread of yellow fever among 
them by destroying the means for the 
propagation of said mosquito, and by pro- 
tecting themselves against the mosquito by 
efficient screening. 

Above all, to eradicate the existing fear 
in the medical profession, as well as 
among the laity, of declaring the existence 
of yellow fever. If the first case present- 
ing the slightest suspicious symptoms of 
that disease were promptly made public, 
and the proper modern precautions taken, 
there would be no danger of the disease 
spreading. In fact, the public should be 
taught to acknowledge the existence of 
yellow fever in their midst with the same 
equanimity as in the case of measles or 
scarlatina. 

8. The effort to control the epidemic at 
Minera was decidedly successful, and 
would have been entirely so if it could 
have been given undivided attention. The 
results at Minera demonstrate almost as 
clearly as those in Havana that the mos- 
quito is the only means of conveying yel- 
low fever. 





TREATMENT OF PNEUMONIA. 


To the Journal of the American Medi- 
cal Association of July 9, 1904, GaL- 
BRAITH contributes a very suggestive 
article on this subject. He thinks that 
pneumonic cardiectasis best describes the 
condition we have to contend with, and 
attracts our attention more specifically to 
the overdistended and disabled heart, that 
is handicapped by intoxication of the 
blood it is to distribute. 

The author considers the use of stimu- 
lants, alcohol, nitroglycerin, and strych- 
nine, during the crisis of pneumonia not 
only contraindicated, but a most danger- 
ous remedy to apply, as it increases the 
mechanical conditions that are distressing 
our patients. Our attempt to base our 
treatment of pneumonia on the present 
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etiologic findings is as rational as it would 
be for us to treat the innumerable condi- 
tions in which this diplococcus is found as 
cases of pneumonia. The association of 
the pneumococcus in so many pathologic 
conditions is probably due to the same tis- 
sue change that is found in pneumonia, 
and which furnishes a favorable propa- 
gating bed for its development. 
Hypodermoclysis and general hydro- 
therapy may be advantageously used in 
the treatment of pneumonia with the same 
success they are used in other septic and 
shock conditions. The success of hydro- 
therapy will never be appreciated in this, 
as well as many other inflammatory and 
exanthematous diseases, on account of its 


‘impractical use and the prejudice that is 


equally shared by the profession and the 
public in general. 

While not wishing to appear dogmatic 
or to detract from the benefit which his 
colleagues have secured in the use of digi- 
talis, veratrum viride, aconite, and a host 
of other drugs—as he fully appreciates 
the fact that they all have their periods of 
usefulness from a symptomologic stand- 
point—yet by no means have they exerted, 
in the author’s hands, any satisfactory 
results. 

Complications are very much in evi- 
dence in the majority of cases, especially 
those having an alcoholic origin or where 
there has been lack of proper food and 
clothing. 

The author is frank to admit that his 
experience leads him to believe that the 
so-called pneumococcus may be associated 
with the etiologic factors of pneumonia, 
but it is not its specific cause. 

He does not offer his plan of treatment 
as a specific by any means, but knows it 
has materially reduced his former mor- 
tality. 

The first attentions rendered the ordi- 
nary cases that are admitted to the hospi- 
tal are a warm bath and a saline cathartic. 
The indications governing the administra- 
tion of quinine and iron are as follows: 
When the temperature has reached 105° 
or over, 60 grains of quinine sulphate is 
to bé administered as the initial dose, fol- 
lowed in one hour by one-half this 
amount, or 30 grains, and the following 
hour by one-half the latter dose, or 15 
grains, at which time the administration 
of tincture of iron is begun in doses rang- 
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ing from 7 to 15 minims, depending on 
the date of the disease and the condition 
of the heart. If the author sees a patient 
on the first or second day of his attack, 
he usually begins with about 10 minims 
of tincture of iron, increasing it one or 
two drops, or even more, each day up to 
the sixth or seventh day, unless the pulse 
remains full and strong. 

He does not believe in giving quinine 
in small and repeated doses during the 
active stages. When the temperature is 
104° or over he gives 50 grains of sul- 
phate of quinine and follows the same 
course as above stated. When the tem- 
perature is 103° he gives from 30 to 40 
grains, following the same course as above 
stated. 

During the convalescence he has found 
that one or a combination of the follow- 
ing medicines is of value, namely, elixir 
of iron, quinine, and strychnine, guaiacol, 
and cod-liver oil. But what has served 
him best of all at this time is thorough 
ventilation and sunlight, wth plenty of 
milk, eggs, and beefsteak. 





A PLEA FOR A MORE THOROUGH EXAM- 
INATION AND RATIONAL TREAT- 
MENT OF NOSE AND THROAT 
DISEASES, 


In the Charlotte Medical Journal for 
July, 1904, Roy gives excellent advice in 
regard to these questions. He says let 
us take some of the subjective symptoms 
so often complained of by persons who 
think that they have some nose and throat 
diseases, and see just what pathologic con- 
ditions they might represent, and see how 
easy it would be to treat the same 
erroneously. 

1. Take first pain, which is a subjec- 
tive symptom of such prime importance to 
every individual. 

In the nasal cavities proper this does 
not often occur unless there is severe acute 
inflammation or severe traumatism, In 
acute rhinitis, for instance, pain, when it 
does exist, is of the hot, burning charac- 
ter producing more pressure and conges- 
tive neuralgia in the surrounding parts 
than in the cavities themselves. The 
membrane is oversensitive, especially to 
cold air and a dusty atmosphere. For 


this reason the author is fully convinced 
that it is illogical to ‘allow people suffering 
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with acute rhinitis or acute cold in the 
head to go out in the cold during winter 
and have the nasal cavities sprayed, thus 
affording double opportunity for more 
irritation of the mucous membrane. These 
cases belong to the family physician, and 
not to the specialist, and need mild deple- 
tive measures at home if we would see the 
nasal mucous membrane return to its nor- 
mal state. 

Pain in the region around the nose is 
often indicative of some pathological con- 
dition of those cavities which empty their 
secretions through the nose. Pain on the 
side of the nose, radiating out to the cheek 
bones, is at least indicative of an antrum 
disease following an acute rhinitis. 

Severe pain at the root of the nose, and 
a little external to the median line, espe- 
cially if it be increased on pressure, is sug- 
gestive of a threatened abscess in the fron- 
tal sinus. However, pain as a diagnostic 
help in nasal diseases is too uncertain to 
be of any material aid. 

2. Take a second subjective symptom 
—that of sneezing. In acute rhinitis we 
recognize this as a part of the disease, and 
the congested, irritative state of the mu- 
cous membrane would offer sufficient ex- 
planation for the frequency of this symp- 
tom. The old idea that whenever a per- 
son sneezed he was taking cold has long 
ago been exploded, for there are too many 
local and systemic conditions which will 
produce this irritative explosion without 
necessarily meaning a cold. 

There are some people who might al- 
most be termed “habitual sneezers,” and 
with these the author does not class that 
numerous horde denominated as “hay- 
fever and _ rose-cold sufferers,” who 
sneeze on the slightest provocation. With 
this class of patients it is the first thing 
that they are conscious of in the morn- 
ings; they are guilty of it whenever they 
pass through varying intensity of lights; 
the passing from a cool atmosphere into 
that of a warm room will cause it; and 
even excitements of various kinds must be 
reckoned in the same category. 

How foolish then to treat this symptom 
alike in all individuals! It would extend 
his paper to an unpardonable length to 
go into any minute details, and the author 
therefore only mentions some of the 
causes of this symptom, and then we can 
see how necessary it is to study minutely 
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every case if we wish to treat the same 
successfully. 

(a) There is a class of people who 
have what the author has denominated as 
hyperesthetic rhinitis. If we examine the 
nasal cavities of these individuals nothing 
abnormal will be discovered, and yet they 
will have spells of sneezing. If we touch 
the mucous membrane in these cases we 
find its extreme sensibility. 

This condition the author has most 
often found in neurotic individuals, and 
in those who do not take enough outdoor 
physical exercise. Local treatment is al- 
most valueless, and results will be best 
accomplished by close attention to hygienic 
laws and careful building up by the family 
physician. 

(b) There is another class of cases 
where the nasal cavities will show noth- 
ing pathological, and yet by further care- 
ful examination such will be found to 
have a marked uric acid dyscrasia. The 
blood is loaded to excess, and the nasal 
and nasopharyngeal mucous membrane is 
constantly irritated. Think of spraying 
such an individual for the relief of his 
nasal symptoms! 

(c) Then again we find those suffering 
with this symptom where a superficial ex- 
amination of the nasal cavities reveals 
nothing abnormal, and yet by closer 
scrutiny and shrinkage of the membrane 
we discover a polypoid condition of the 
mucous membrane at the posterior end of 
the middle turbinate, and perhaps even a 
small polypus itself. Here is the focus of 
irritation, to be cured only by operative 
intervention, and yet too often have they 
already become the victims of the spray 
habit. These are some of the chief causes 
of the symptoms referred to, and yet none 
of us would be contented with even such a 
limitation. 

3. Take another common subjective 
symptom—that of stenosis, or stoppage of 
free respiration through the nose. Here it 
is that the unskilled and inexperienced get 
in their deadly work. The tissue cover- 
ing the turbinate bones, as we well know, 
is known as erectile tissue, such as swells 
and shrinks according to the amount of 
blood which it contains. 

The most usual cause of nasal stenosis 
is a swelling of this tissue over the tur- 
binates. This swelling and consequent 
blocking of the nasal passages may be due 
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to either a true hypertrophy of the stroma 
elements of the membrane itself, or a 
swelling due to stasis, or an engorgement 
of the erectile spaces through the deter- 
mination of more blood to the parts. If 
due to the latter the mucous membrane 
will shrink entirely under the application 
of cocaine, and if to the former the hyper- 
trophic condition will still manifest itself. 
The treatment of these two conditions 
must necessarily differ, and here it is that 
the successful rhinologist has been bene- 
fited by keen observation. Reduction of 
the membrane in the first instance, by 
means of the cautery, snare, and knife, is 
frequently justifiable, but in that due to 
stasis we must first remove the cause of 
this condition if we would have perma- 
nent successful results. 

Take an instance of the man who im- 
bibes freely at night, and even during the 
day, and often eats inordinately. Every 
morning he suffers with nasal stenosis. 
But shall we cauterize or snare such a 
mucous membrane? Certainly not; open 
the bowels freely, stop the pernicious mode 
of living, and the nasal stenosis will take 
care of itself. 

Dr. H. J. Mulford, in a very practical 
article, has called attention to the import- 
ance of urinalysis in the proper treatment 
of nose and throat diseases. He has 
shown, by reporting several cases, that the 
condition of the kidneys was in a large 
measure responsible for certain changes 
seen in the nose and throat, and which 
entirely disappear under systemic treat- 
ment. The specialist who is successful in 
his practice is the man of broad observa- 
tion, who looks beyond the narrow con- - 
fines of the organs which he daily treats, 
and remembers that the whole animal 
economy is involved in the successful func- 
tion of the smallest portion of the human 
frame. 

4. Take now an objective symptom of 
nasal trouble—that of a discharge—and 
let us see how unscientific it is to treat the 
symptom and ‘not the cause of the symp- 
tom. Many a nasal cavity is daily sprayed 
for a discharge from the same without any 
reference as to where it originates. When 
we remember that a discharge from the 
nasal cavity may have its origin from the 
maxillary antrum, the frontal sinus, the 
ethmoidal cells, the sphenoidal sinus, and 
from a diseased condition of the mucous 
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membrane itself, one can readily see that 
such may be a symptom of various patho- 
logic conditions. Hence, for this reason, 
a most thorough examination is necessary 
whenever a patient consults the physician 
for the relief of a catarrhal discharge from 
the nose. The author does not mention 
the signs and symptoms which enable one 
to make an exact diagnosis in such cases, 
his main object being to call attention to 
the manifold origin of this one symptom. 





EXERCISES FOR TABES. 


Dana gives the following directions in - 


Cornell University Medical College Re- 
ports, vol. i, for the benefit of cases of 
tabes dorsalis: 

The exercises are usually to be taken 
twice a day, and each exercise is to be 
done with the utmost care and precision 
by the patient. 


EXERCISES FOR THE HANDS AND ARMS. 


1. Sit in front of a table, place the hand 
upon it, then elevate each finger as far as 
possible. Then, raising the hand slightly, 
extend and flex each finger and thumb as 
far as possible. Do this first with the 
right and then with the left. Repeat once. 

2. With the hand extended on the table, 
abduct the thumb and then each finger 
separately, as far as possible. Repeat 
three times. 

3. Touch with the end of the thumb 
each finger-tip separately and exactly. 
Then touch the middle of each phalanx of 
each of the four fingers with the tip of the 
thumb. Repeat three times. 

4. Place the hand in the position of 
piano playing and elevate the thumb and 
fingers in succession, bringing them down 
again, as in striking the notes of the 
piano. Do this twenty times with the 
right hand, and same with the left. 

5. Sit at a table with a large sheet of 
paper and pencil, make four dots in the 
four corners of the paper and one in the 
center. Draw lines from corner dots to 
center dot with right hand; same with left. 

6. Draw another set of lines parallel 
with the first, with the right hand; same 
with left. 

7. Throw ten pennies upon the paper, 
pick them up and place them in a single 
pile with the right hand, then with the 
left ; repeat twice. 
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8. Spread the pennies about on the 
table, touch each one slowly and exactly 
with the forefinger of right hand, then 
with forefinger of left. 

9. Place an ordinary solitaire board on 
the table, with the marbles in the groove 
around the holes. Put the marbles in their 
places with right hand, same with left 
hand. Patient may, with advantage, prac- 
tice the game for the purpose of steadying 
his hands, 

10. Take ordinary fox-and-geese board 
with holes and pegs, and, beginning at 
one corner, place the pegs in the holes, one 
after the other, using first the right hand, 
then the left. 

These exercises should be gone through 
with twice a day, and should be done 
slowly and carefully, with a conscious 
effort every time of trying to do one’s 
best. 


EXERCISES FOR THE BODY AND LOWER 
LIMBS. 


1. Sit in a chair, rise slowly to erect po- 
sition, without help from cane or arms of 
chair. Sit down slowly in the same way. 
Repeat twice. 

2. Stand with cane, feet together; ad- 
vance left foot and return it, same with 
right. Repeat three times. 

3. Walk ten steps with cane, slowly. 
Walk backward five steps with cane, 
slowly. 

4. Stand without cane, feet a little 
spread, hands on hips. In this position 
flex the knees, and stoop slowly down as 
far as possible, rise slowly; repeat twice. 

5. Stand erect, carry left foot behind, 
and bring it back to its place; the same 
with the right. Repeat three times. 

6. Walk twenty steps, as in exercise 
No. 3; then walk backward five steps. 

7. Repeat exercise No. 2 without cane. 

8. Stand without cane, heels together, 
hands on hips. Stand in this way until 
you can count twenty. Increase the dura- 
tion each day by five, until you can stand 
in this way while one hundred is being 
counted. 

9. Stand without cane, feet spread 
apart; raise the arms up from the sides 
until they meet above the head. Repeat 
this three times. With the arms raised 
above the head, carry them forward and 
downward, bending with the body until 





























the tips of the fingers come as near the 
floor as they can be safely carried. 

10. Stand without cane, feet spread 
apart, hands on hips; flex the trunk for- 
ward, then to the left, then backward, then 
to the right, making a circle with the head. 
Repeat this three times. 

11. Do exercise No. 9 with heels to- 
gether. 

12. Do exercise No. 10 with heels to- 
gether. 

13. Walk along a fixed line, such as a 
seam on the carpet, with cane, placing the 
feet carefully on the line each time. Walk 
a distance of at least fifteen feet. Repeat 
this twice. 

14. Do the same without cane. 

15. Stand erect with cane; describe a 
circle on the floor with the toe of the right 
foot ; same with toe of left. Repeat twice. 

Between the fifth and sixth exercises 
the patient should rest for a few mo- 
ments. 


SUPPLEMENTARY EXERCISE FOR THE 
ARMS. 


Exercises for training the arms and the 
hands are much more. cheerfully carried 
out if they have some variety and interest. 
The games of fox-and-geese and of soli- 
taire, played with holes and pegs, are use- 
ful on this score. However, there are, in 
addition, certain simple devices which 
the author directs the patient to provide 
for and have in a tray, ready for his use, 
twice a day. 

First, take a couple of small tumblers, 
containing in the one peas, and in the other 
shot. The peas and shot are poured out 
on a plate, and the patient is made to pick 
them up, and place them in their respec- 
tive glasses. This is done at first with the 
eyes open, and then with the eyes closed. 

Second, take a piece of flat cork, 8 x 6 
inches, and a small box of pins. Pour the 
pins on a table or take the pins out and 
stick them in the pin-cushion to form the 
letters of a name. Trace outlines and 
stick pins in them. Do this with each 
hand. 

Third, get a pack of cards; shuffle them 
with the eyes closed, if possible; if this 
1s done badly at first, practice until they 
can be manipulated with the eyes closed. 
Then deal the cards in four packs, placing 
each card exactly over the other. 
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Fourth, get a box of small rubber balls, 
weighted by putting shot inside. These 
balls are taken out, and arranged in a row 
on the table, in accordance with their re- 
spective weights. Throw balls in a basket 
four feet away. 

Fifth, get an ordinary copy-book; take 
a pen with a large handle, and copy as 
exactly as possible the model at the top 
of the page. After this has been done 
three times, cover the top of the page with 
a piece of paper, and try and reproduce 
the copy. The copy can be alternated or 
supplemented with the drawing of geo- 
metrical figures—triangles, squares, cubes, 
and so on. 





GONORRHEA IN WOMEN—TREATMENT 
WITH YEAST. 


As a result of chemical and bacterio- 
logical investigations, ABRAHAM (quoted 
in Boston Medical and Surgical Journal, 
March 24, 1904) concludes that yeast can 
kill gonococci. The action is chemical. 
Sterile yeast has this bactericidal action 
only when sugar is added. Living yeast 
acts by itself, it is true, but its activity is 
increased by the presence of asparagin. 

For ease of application by the patient, 
and to keep the yeast ceils alive, the yeast 
and asparagin is made with gelatin into 
vaginal suppositories. Such  supposi- 
tories cause no disagreeable symptoms, 
and give good results in the treatment of 
gonorrheal diseases of the vulva, vagina, 
and uterus. 

The suppositories affected gonorrheal 
salpingitis favorably only by preventing 
repeated infection of the tubes from the 
uterus. 





OBSTETRICAL FORCEPS—POSTERIOR 
INTRODUCTION. 


BRODHEAD (American Journal of Ob- 
stetrics, May, 1904) states that the pos- 
terior introduction of the blades of the 
obstetrical forceps may be used as a rou- 
tine procedure, taking the place of the 
usual lateral introduction of the forceps; 
or it may be held in reserve for those 
cases in which it is difficult or even im- 
possible to introduce the blades by the 
ordinary method. The technique is espe- 
cially applicable to cases in which the 
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head is at or above the brim of the pelvis; 
for it is in these cases that the lateral in- 
troduction is often difficult. One of the 
great advantages of the posterior method 
lies in the fact that after the left blade 
has been passed up within the cervix the 
right blade must necessarily enter the 
uterus, for the left blade acts as a guide 
for the right, and consequently the diff- 
culty of introducing the right blade 
within the cervix is obviated. 

The solid-bladed forceps are especially 
useful, although the fenestrated instru- 
ment can be used. The fingers of the left 
hand are passed up into the vagina until 
the cervix is felt. The handle of the left 
blade is then seized by the right hand of 
the operator, and the blade is introduced 
along the fingers of the left hand to, then 
into, the cervix; after which it is carried 
upward and to the left, between the head 
and the lower uterine segment, the lower 
portion of the blade lying just anterior 
to the left sacroiliac synchondrosis. The 
left blade being held as a guide, the right 
blade is then carried up into the uterus, 
the convex outer surface of the right 
blade gliding along the concave inner 
surface of the left blade; and then as the 
tip of the blade approaches the sacral 
promontory, it is guided upward and to 
the right, the lower portion of the blade 
resting in front of the right sacroiliac 
synchondrosis. The concave surfaces of 
the blades now look directly anteriorly— 
the left to the left side of the promontory, 
and the right to the opposite side. If the 
occipitofrontal diameter of the head lies 
in the transverse or conjugate diameter 
of the pelvis, the blades are applied over 
the face and occiput, or over the sides of 
the head, as the case may be, by seizing 
the handles of the blades, one in each 
hand, and rotating each outward through 
an arc of ninety degrees. To do this the 
more easily the handles are first de- 
pressed, in order to give greater freedom 
for the rotation of the blades. 

If the occipitofrontal diameter of the 
head lies in one of the oblique diameters 
of the pelvis, the handles are rotated in 
such a way as to bring the blades to the 
sides of the head, after which they are 
locked. In an L. O. A. position, for in- 


stance, the left blade is practically in posi- 
tion on the left side of the head; hence 
the right blade is rotated forward until 
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it rests on the right side of the head. In 
many instances the introduction is very 
easy; and in some cases the procedure 
can be used where the usual lateral intro- 
duction fails. 

When properly used the method is free 
from danger. 





ICTERUS IN*SECONDARY SYPHILIS. 


While icterus in secondary syphilis 
has long been known, the literature on 
this subject is comparatively limited. 
CALVERT (American Journal of the Med- 
ical Sciences, May, 1904) has been able 
to collect only one hundred and twenty- 
seven cases. Two types occur, benign 
and grave. 

In benign cases icterus develops rap- 
idly without the usual digestive symp- 
toms of catarrhal jaundice, as was first 
pointed out by Luton. In 75 per cent of 
the cases jaundice develops simultane- 
ously with the secondary symptoms; in 
the remaining percentage of cases either 
before or after the onset of secondary 
manifestations. The character of the 
secondary lesions is unimportant. In de- 
gree the jaundice varies from a light tinge 
to a deep discoloration. Its course runs 
parallel with the secondary symptoms, 
and like them may recur. In duration 
icterus exists from a few days to two 
months, and if treatment is neglected may 
become chronic. Occasionally, varying 
degrees of sensitiveness are present in the 
hypochondriac regions. Two of Wer- 
ner’s cases presented enlarged livers. 
Spleen is of normal size. Urine shows 
ordinary findings. Feces more or. less 
decolorized. Pruritus seldom. Werner 
noted xanthopsia three times. 

In the grave cases icterus develops as 
above recorded, but on the fifth or sixth 
day delirium, hemorrhage, purpura, or 
coma, often followed by death, may de- 
velop in a remarkably short time. 

The diagnosis of this manifestation is 
usually easy. There is a history and evi- 
dent signs of syphilis. The secondary 
eruption may be present when the patient 
is first examined. The following points 
are most distinctive: 

1. Appears in secondary stages of 
syphilis, 

2. Simultaneous appearance with sec- 
ondary lesions. 














eS ee Oo lO 


Ss Ww Ww 2 


h 














3. Influenced by specific treatment. 

4, May vary in degree as the second- 
ary eruption varies in intensity during 
the course of the disease, and, like the 
eruptions, may recur. 

5. Rapid appearance without digestive 
disturbances, 

Even the grave cases if properly treated 
are rarely fatal. Treatment is that ordi- 
narily employed for syphilis in this stage. 





INTRA- AND EXTRA-ARTICULAR INJEC- 
TIONS IN THE TREATMENT OF 
TUBERCULAR OSTEOARTHRITIS. 


By the combination of intra-articular 
injections of iodoform solution and extra- 
articular injections of 10-per-cent chlo- 
ride of zinc solution, LANNELONGUE 
(Revue Thérapeutique, No. 5, 1904) .has 
found that the duration of treatment in 
tubercular osteoarthritis has been greatly 
reduced. The intra-articular injection 
consists of olive oil 90, ether 40, iodo- 
form 10, and creosote 2 parts. It is given 
without anesthesia, after withdrawing any 
effusion which may be present. The 
amount injected varies with the size of 
the joint, about 30 cubic centimeters being 
necessary for the knee-joint of an ado- 
lescent. The resulting articular swelling 
facilitates the introduction of the extra- 
articular injections, which should be 
given four or five days later. 

The chloride of zinc solution is depos- 
ited circumferentially, at intervals of 2 
centimeters, just external to the synovial 
membrane. From 30 to 80 drops may be 
employed in any given case, according to 
the size of the joint. When injected just 
beneath the skin, a small slough may re- 
sult; when injected into the joint, ‘an 
acute aseptic arthritis is produced. Both 
accidents may be avoided with proper 
care. 

Nine patients, all under eighteen years 
old, have been cured by this method. The 
average duration of treatment before the 
patient resumed walking was four to six 
months. Immobilization of the joint 
should be continued for the full six 
months, and passive movement of the 
joint at any stage should be condemned. 
Ordinary use of the limb will restore all 
movements that are essential. Massage 
ef the muscles and cutaneous frictions are 
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indicated during the treatment; the joint 
itself should never be handled for any 
purpose. 
For the hip and shoulder intra-articular 
injections is the only treatment advisable. 
For the knee, ankle, wrist, and elbow, 
extra-articular injections also should be 
employed. For the tarsus and carpus, 
extra-articular injections alone suffice. 





RESUSCITATION. 


A series of studies have been conducted 
by CRILE (quoted in Monthly Cyclopedia 
of Practical Medicine, March, 1904), 
having for their end the resuscitation of 
animals apparently dead, with somewhat 
remarkable results. 

When asphyxia caused failure of the 
heart and respiration, vigorous artificial 
respiration usually restored their function, 
when administered within a few seconds. 
It was, however, rarely effective after 
forty seconds. By the addition of saline 
infusion a larger proportion of animals 
could be resuscitated after the lapse of a 
little longer time. Rhythmical pressure 
upon the heart, either through the thorax 
by pressure upon the ribs over the heart 
or direct pressure within the thorax, was 
also an aid. The effect of the traumatism 
to the heart by the direct method partially 
counterbalanced the benefit from this 
measure. 

Nitroglycerin, alcohol, and digitalis 
were useless; rapidly alternating the pos- 
ture, head up, then head down, was not 
effective. 

Suspending the animal head down and 
making rhythmical pressure upon the’ 
heart was an effective method. The addi- 
tion of saline infusion increased the ef- 
fectiveness. 

Animals apparently dead for periods up 
to fifteen minutes were resuscitated by 
the combined effect of artificial respira- 
tion, rhythmical pressure upon the heart, 
and the infusion of adrenalin. When the 
blood-pressure had risen to 30 millimeters 
Hg. or more, the heart began to beat and 
the blood-pressure was rapidly restored. 

Adrenalin, when injected: directly into 
the chamber or into the wall of the heart, 
caused fibrillary contractions, after which 
the heart could not be resuscitated. _Ex- 
periments in which saline infusion was 
substituted for adrenalin, and which were 
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unsuccessful, were immediately success- 
ful on adding adrenalin. 

In a patient with crushed skull, whose 
heart had ceased beating for nine minutes, 
resuscitation of the heart for thirty-one 
minutes was made by this method. An- 
other patient, apparently dead from a se- 
vere crushing of the base of the skull, was 
partially resuscitated twenty-four min- 
utes after the apparent death. 





HOUR-GLASS STOMACH. 


The symptoms and signs of hour-glass 
stomach, according to MoyHIHAN (Brit- 
ish Medical Journal, Feb. 20, 1904), en- 
able a positive diagnosis to be made in 
the great majority of cases. 

If the stomach-tube be passed and the 
stomach washed out with a known quan- 
tity of fluid, the loss of a certain quantity 
will be observed when the return fluid is 
measured. Thus, if 30 ounces be used, 
only 24 ounces can be made to return. 

If the stomach be washed out until the 
fluid returns clear, a sudden rush of foul, 
evil-smelling fluid may occur; or if the 
stomach be washed clean, the tube with- 
drawn and passed again in a few minutes, 
several ounces of dirty, offensive fluid 
may escape. The fluid has regurgitated 
through the connecting channel between 
the pyloric and cardiac pouches. 

If the stomach be palpated and a suc- 
cussion splash obtained, the stomach- 
tube passed, and the stomach apparently 
emptied, palpation will still elicit a dis- 
tinct splashing sound. This is due to the 
fact that only the cardiac pouch is 
drained; the contents of the pyloric re- 
main undisturbed and cause the splashing 
sound on palpation. The sign of para- 
doxical dilatation is best elicited after 
washing out the stomach in the ordinary 
manner. When the abdomen is examined 
at the completion of the washing, and 
when the stomach has been apparently 
drained quite dry, a splashing sound is 
readily obtained, for some of the fluid 
used has escaped into the pyloric pouch 
through the connecting channel. 

Von Ejiselsberg observed in one of his 
cases..that on distending the stomach a 
bulging..of the left.side of the epigas- 
trium was produced;.after a few moments 
this gradually subsided, and concomitantly 
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there was a gradual filling up and bulging 
of the right side. 

Von Eiselsberg also called attention to 
the bubbling, forcing, “sizzling” sound 
which can be heard when the stethoscope 
is applied over the stomach after disten- 


tion with CO,. If the two halves of a 
Seidlitz powder are separately given and 
the stomach be normal or dilated, no loud 
sound is heard anywhere except at the 
pylorus; if a constriction is present in the 
stomach, a loud, forcible, gushing sound 
can be easily distinguished at a point 2 
or 8 inches to the left of the middle line. 

A sign of great service in establishing 
a diagnosis of hour-glass stomach is as 
follows: The abdomen is carefully ex- 
amined and the stomach resonance is 
percussed. A Seidlitz powder, in two 
halves, is then administered. On percus- 
sing, after about twenty or thirty seconds, 
an enormous increase in the resonance of 
the upper part of the stomach can be 
found, while the lower part remains un- 
altered. If the pyloric pouch can be felt 
or seen to be clearly demarcated, the diag- 
nosis is inevitable, for the increase in 
resonance must be in a distended cardiac 
segment. If the abdomen be watched for 
a few minutes the pyloric pouch may 
sometimes be seen gradually to fill and 
become prominent. 

When both pouches of a case reported 
by Moyhihan were distended with CO,, 
alternate pressure upon them showed un- 
mistakably that they communicated 
through a very narrow orifice, for the 
one could be emptied slowly into the 
other, and the fluid could be felt to ripple 
gently through. The diagnosis in such 
a case is simplicity itself. .In another 
case a distinct notch was seen at the- 
lower border of the inflated stomach. 

When the deglutable india-rubber bag 
of Turck and Hemmeter is passed and 
distended, the bulging caused thereby is 
limited to the cardiac pouch, which lies to 
the left of the middle line. 

The two aids to diagnosis of greatest 
value are, it will be seen, the washing out 
of the stomach and its inflation with gas 
by the administration of a Seidlitz pow- 
der in two portions. The fluid used for 
the washing must be carefully measured 
before use; the tube is then passed and 
the stomach emptied, the contents set 


aside in a separate dish, and the washing 























commenced. All the fluid now returning 
is collected in a separate vessel and care- 
fully measured. 

As to the treatment, in many cases no 
single operation will suffice to fill all the 
requirements. In many cases of hour- 
glass stomach there is a narrowing, not 
only in the body of the stomach, but also 
at the pylorus. This illustrates the un- 
doubted fact that gastric ulcer is often 
multiple. 

If gastroenterostomy is performed from 
the cardiac pouch, the pyloric pouch 
remains undrained. Symptoms of stasis 
are then observed, and a second operation 
is necessary. An anastomosis from the 
second pouch is obviously futile. A gas- 
troplasty which relieves the obstruction 
in the body of the stomach does not deal 
with the pyloric narrowing. In many 
cases it will be necessary to perform a 
double operation, gastroenterostomy from 
both pouches, gastroplasty combined with 
gastroenterostomy from the pyloric 
pouch, gastrogastrostomy with gastro- 
enterostomy, or gastroplasty and pyloro- 
plasty. 





GANGRENE OF THE HOLLOW VISCERA. 


The more complete the occlusion of the 
mesenteric vessels—1. e., the more exten- 
sive the area suddenly deprived of blood- 
supply—the more sudden and overwhelm- 
ing will be the symptoms. According to 
ParK (Annals of Surgery, April, 1904), 
the most significant of these will be as 
follows : 

1. Sudden onset, which in the most 
severe cases can usually be recorded by 
the watch, since patients indicate nearly 
the exact moment when they begin to feel 
severe pain, while the other symptoms 
follow so quickly as to make it a sudden 
and overwhelming affection. 

2. The intensity and character of the 
pain, which is sometimes paroxysmal, at 
others continuous. It is nearly always 
severe, and often agonizing, and scarcely 
to be quieted by an ordinary opiate. Some- 
times it is spoken of as an intense colic; 
even mild degrees of the lesion are often 
accompanied by sufficient pain to present 
a prompt and very grave indication. On 
the other hand rare instances are known 
in which the disease has run its course 
almost without pain. 
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3. Diarrhea is usually an early symp- 
tom, the evacuation being profuse, and 
bloody after a few hours, if not at first. 
It is met with in from 30 to 40 per cent 
of cases. 

4. The obstructive symptoms are some- 
times those of ileus, sometimes those of 
constipation, which may be followed by 
diarrhea. 

5. Vomiting usually occurs early, the 
vomit being bloody or even, after a few 
hours, fecal. 

6. Rapid pulse, which is rarely less 
than 110, and may run as high as 130 or 
140. 

7. Subnormal temperature, which, 
though not constant, may be an occasional 
symptom. 

8. Meteorism, which begins early and 
becomes very marked. 

9. Abdominal rigidity, which with the 
previous symptom prevents palpation or 
the discovery of anything which may 
ordinarily be made out by the sense of 
touch.. The two symptoms constitute a 
most distressing and at the same time a 
most indicative feature, and by themselves 
indicate the gravity of the situation, while 
affording little or no opportunity for 
relief. 

10. Later may be added, perhaps, evi- 
dence of the presence of fluid in the peri- 
toneal cavity. In connection with the 
symptoms stated above, this can only be 
regarded as adding to the gravity of the 
situation. Yet a little later, though per- 
haps not much, will be added the features 
of complete collapse, delirium, etc., which 
precede death. When the inferior mes- 
enteric artery is involved, it is said that 
tenesmus becomes a rather prominent 
characteristic, since the colon and the rec- 
tum are partly supplied from this vessel. 
When mesenteric thrombosis or embo- 
lism is suspected, one should carefully 
search over the body for similar lesions 
elsewhere; it would add to the certainty 
of the diagnosis should these be discov- 
ered. Kiissmaul stated that pain about 
the navel indicates a lesion of the superior 
mesenteric artery, while when referred 
rather to the sacrum it means involve- 
ment of the inferior vessel. Litten believes 
that the so-called tea-ground stool indi- 
cates movement of the upper vessel, while 
fresh blood in the stools is likely to come 
from the branches of the lower. A dis- 
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tinction between occlusion of the artery 
and vein is most difficult to establish, and 
is practically impossible unless evidences 
of the embolic or thrombotic process be 
found elsewhere. And even upon autopsy 
the deeper parts may be so softened and 
disintegrated that the ordinary post- 
mortem evidences of one or the other may 
be lacking. 

Diagnosis is difficult and often impos- 
sible, but in these cases, perhaps more 
than in any others, the paramount indi- 
cations for operation are all present; the 
intense pain, the collapse, the abdominal 
rigidity, which surely can be recognized 
within the hour when they occur, of them- 
selves call for operation, without of 
necessity waiting for corroborative indi- 
cations of vomiting of blood, meteorism, 
or other symptoms. 

The only recorded case of mesenteric 
occlusion not proving fatal known to the 
writer is.that reported by Chiene, as met 
with in the dissecting-room. Here the 
branches of the celiac and mesenteric 
arteries were found filled with the inject- 
ing material, while their main trunks were 
completely occluded by an old embolic 
process. The celiac axis was changed 
into an old fibrous cord, and both mes- 
enteric arteries were obliterated. The 
blood evidently reached the mesenteric 
arteries through the left and middle colic 
vessels, while the extraperitoneal vessels 
served for communication with the inter- 
nal iliacs. After opening the abdomen 
the treatment of every such case must be 
a law unto itself. 

In conclusion the author emphasizes 
the following general statement: That in 
the presence of sudden and acute symp- 
toms, which include intense abdominal 
pain, collapse, and rigidity of the abdom- 
inal walls, very little time should be 
wasted in speculation as to the character 
of the lesion. This triad of symptoms 
constitutes a reliable and exacting demand 
for abdominal section, followed by such 
suitable measures as the case may call for 
or permit. No such case as would be lost 
without an operation would be lost in con- 
sequence of it, while every case must, 
without it, of necessity prove fatal. Of 


these cases, as of most others in the hands 
of competent men, it should be said that 
they die in spite of operation, not because 
of it. 
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TREATMENT OF CONGENITAL HIP- 
JOINT DISLOCATION. 


Schede has found that in most cases 
the greatest impediment to reposition and 
retention of the femoral head in the ace- 
tabulum in congenital hip luxation is 
anteversion of the femoral neck. To 
overcome this he performs a transverse 
linear osteotomy of the femur, nails the 
head into the acetabulum by means of a 
gold nail through the trochanter, and 
places the lower fragment against this, 
rotating it outward sufficiently to over- 
come the pathologic anterior rotation of 
the upper fragment. 

VoceL (Deutsche Zeitschrift fiir Chir- 
urgie, Bd. Ixxi, S. 222) reports concern- 
ing 38 cases thus treated from the Schede- 
Bier clinic. In the course of over seven 
years, 242 congenital hip luxations were 
treated by them in an operative way; 22 
of them were boys, 220 were girls; 133 
had unilateral subluxation, 109 bilateral. 
In age they varied between fifteen months: 
and fifteen years. The patients were 
treated preferably by reposition into the 
acetabulum, but at first, especially, many 
had to be treated by transposition. The 
proportion of repositions is getting 
greater as the patients are being treated 
at an earlier age. 

For bloodless reposition the child, after 
being narcotized, has weights attached to 
the limb (40 to 100 pounds), the trochan- 
ter is elevated somewhat, the leg is ab- 
ducted, and the head of the bone rotated 
inward. Within a short time the head of 
the bone will come down and enter the 
acetabulum with an audible crack. 
Lorenz’s maneuvers are then gone through 
to drive the head further into the cavity 
and to overstretch the capsular ligament. 
The limb is fixed in a position of abduc- 
tion and internal rotation, and a plaster 
cast is applied from the toes to above the 
hip. If, after eight weeks, the Roentgen 
picture shows the head of the bone in 
proper position, a short cast to above the 
knee is applied to permit the child to walk. 

In bad cases layers of felt are inserted 
through a window in the cast and made to 
press the head of the bone more firmly 
into the cotyloid cavity. Of 38 patients, 
24 were treated by osteotomy and nailing, 
72 per cent of them being replaced into 
the acetabulum and 28 per cent trans- 
posed into some favorable position. 

















COLITIS—OPERATIVE TREATMENT. 


Operation is not recommended by 
HENNING (Memphis Medical Monthly, 
April, 1904) as a primary step in colitis, 
but only in the obstinate cases. He warns, 
however, against delaying operation until 
the patient is too weak. 

It is advisable to perform the work in 
two steps. The simplest and safest course 
is to make an incision two or three inches 
long in the right iliac fossa parallel with 
the fibers of external oblique, the center 
of which lies a little to the outer side of 
McBurney’s point, down to the aponeur- 
osis. This is split in the direction of the 
fibers, well retracted, and then the inter- 
nal oblique fibers are separated in the 
opposite direction by blunt dissection and 
then retracted. The operator should next 
separate the transversalis fibers in the 
same manner, bringing him to the sub- 
peritoneal fat. These structures are now 
divided, then the peritoneum. The colon 
will generally be found just beneath this 
opening. Sometimes the mesentery is 
very short in this place; if so, a good use 
of the appendix can be made by bringing 
it up into the opening, stitching it all 
round to the peritoneum fascia. After 
waiting about twenty-four hours for ad- 
hesion, the appendix is cut off external to 
the sutures and adhesions. This is fol- 
lowed by the introduction of a tube for 
irrigation through this channel. If the 
mesentery will admit, the colon may be 
brought up to the wound and _ stitched 
along with the peritoneum to the fascia 
and muscle fibers. The wound is now to 
be packed with gauze, and the operator 
waits twenty-four hours for adhesions. 
It is thus easy to remove the gauze and 
make a small opening into the gut for 
the introduction of an irrigating tube. 
After the introduction of the tube into 
the colon (a medium size catheter can be 
used for this), it is connected with a foun- 
tain syringe containing an irrigating solu- 
tion. A rectal tube now introduced into 
the rectum for three or four inches per- 
mits free exit of water which has passed 
through the entire length of colon, thus 
washing it very thoroughly. 

Plain, sterile water should be used for 
the irrigation, in sufficient quantity to 
thoroughly cleanse the tissue until the 
water escaping through the rectal tube is 
clear. After this a solution of nitrate of 
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silver, varying in strength from twenty 
to sixty grains to the quart, or a solution 
of nitric acid one drachm to the pint, is 
used. The nitrate of silver irrigation 
should be followed by a normal saline 
solution, and the nitric acid by plain 
water, the strength and frequency with 
which the stronger irrigations are used 
depending upon the progress of the par- 
ticular case. The bowels should be washed 
out daily with some antiseptic solution, 
such as weak bichloride. Care should be 
taken that no portion of a poisonous solu- 
tion is ever left in the gut. The tube may 
be held in place in the colon with adhesive 
plaster for three or four days, then re- 
moved and reintroduced as needed for 
irrigation. In many cases the wound will 
close of itself in a few weeks; if not, a 
secondary operation should be done. 





EPILEPTIFORM NEURALGIA—INTRA- 
CRANIAL RESECTION OF THE 
SECOND DIVISION OF THE 
FIFTH NERVE. 

Some three years ago HUTCHINSON 
(Lancet, April 16, 1904) advanced the 
proposal that the so-called excision of 
Meckel’s ganglion should be given up in 
favor of intracranial division of the su- 
perior maxillary trunk just above the 
foramen rotundum. In the middle fossa 
of the skull the whole of the superior 
maxillary trunk, before it has given off 
any branches, can be exposed. Here it 
can be not only divided, but a consider- 
able part of it can be excised, so that there 
will be no chance of subsequent union. 
The amount of the nerve available at this 
point for excision varies somewhat in’ 
different subjects, but from one-third to 
half an inch can be resected. The trunk 
should be divided just at the foramen 
rotundum, and again where it leaves the 
Gasserian ganglion. Cases in which such 
an operation is justified are not numerous, 
but Hutchinson has had the opportunity 
in one case. 

A ship’s officer, nearly sixty years of 
age, had suffered for years from intense 
pain in the right cheek and upper jaw. 
The neuralgia was typically epileptiform, 
the attacks becoming more and more fre- 
quent during the last four years. He had 
had a number of teeth removed without 
the slightest relief, and medicines were 
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equally unavailing. The distribution of 
the neuralgia was always the same, and 
the parts were very tender, though 
during an attack some relief was obtained 
by the patient violently grasping the tis- 
sues of the cheek. 

The operation was performed with the 
patient fixed in a dentist’s chair in order 
to lessen the trouble from venous hem- 
orrhage. A horseshoe flap was turned 
down from the temporal region, having its 
base at the zygoma, the flap including 
part of the temporal muscle and the peri- 
cranium. With a large trephine and cut- 
ting forceps the subjacent bone was re- 
moved and the dura mater was exposed. 
As in the operation for removal of the 
Gasserian ganglion, the dura mater and 
the temporosphenoidal lobe were then 
carefully pushed upward and _ inward, 
making for the foramen rotundum as the 
landmark. (In this respect the two op- 
erations differ, as in dealing with the 
Gasserian ganglion the foramina spino- 
sum and ovale are first sought for.) Con- 
siderable difficulty was met with owing 
to the thin and fragile character of the 
dura mater, and some cerebrospinal fluid 
escaped. Ultimately the trunk of the 
superior maxillary division and part of 
the Gasserian ganglion were thoroughly 
exposed, a broad spatula of soft metal 
being used to retract the dura mater and 
the brain. The whole of the nerve was 
then removed, a small drain was subse- 
quently inserted, and the flap was sutured 
in position. None of the bone removed 
was replaced. Primary healing followed, 
and no complication of any sort occurred. 
The patient returned a month later to his 
duties, and has made regular ocean voy- 
ages ever since (12 months). Relief is 
permanent, with not the slightest recur- 
rence. The anesthesia is most marked 
over the cheek and the right superior 
maxillary bone; it involves also the soft 
palate and the lower eyelid. He can eat 
and talk with perfect comfort, whereas 
before the operation both acts brought on 
spasmodic pain. The scar is hardly to be 
noticed, the gap in the bone has practi- 
cally filled up, and there is, of course, no 
paralysis of masticatory muscles on that 
side such as follows removal of the Gas- 
serian ganglion. No recurrence is likely 
to take place. 

It would be erroneous to suppose that 
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the operation is an easy one: the depth of 
the nerve trunk (three centimeters or 
more from the wall of the temporal fossa) 
and the troublesome oozing in a narrow 
space where it is essential to see and to 
define a nerve-trunk of small size prevent 
this. It can be safely asserted, however, 
that the intracranial route is at least as 
easy as the facial one, and without any 
doubt it affords the more certain access. 





CATHETER STERILIZATION. 


A series of experiments have been con- 
ducted by GoLpBERG, NANCREDE, and 
others (quoted in Boston Medical and 
Surgical Journal, Feb. 4, 1904) to deter- 
mine the most practicable method of ster- 
ilizing catheters. 

On catheters that had been soaked in 
purulent urine for one or more hours, fluid 
antiseptics proved entirely unreliable. A 
current of steam at 100° C. was effective. 
Sterilization was always readily and 
easily accomplished by boiling in water 
five to ten minutes in a vessel longer than 
the instruments. Washing with soap and 
water before boiling is recommended. 

The larger the size of the instrument 
the quicker the sterilization. Preliminary 
flushing under’ a water-tap lessens the 
time required for boiling by three-quar- 
ters. Formalin vapor needs twenty-four 
hours in order to sterilize. English web- 
bing catheters can be boiled indefinitely in 
a saturated solution of ammonium sul- 
phate, provided the instruments are kept 
from contact with the bottom of the 
vessel. Ten minutes is not too long a 
time to boil the smaller instruments. 

A mixture of glycerin, water, and 
tragacanth, with 1:500 mercury oxycyan- 
ate, is recommended as an ideal antiseptic 
lubricant for catheters and sounds. 





SEPTIC WOUNDS—SOME CLINICAL 
OBSERVATIONS ON THEIR CARE. 


For some years CuHutTe (Boston Med- 
ical and Surgecal Journal, April 21, 1904) 
has watched a considerable number of 
septic wounds under various sorts of 
treatment, with the idea of determining 
if possible which method gives the best 
results, 

Dry, sterile gauze dressings are prefer- 
able; their greater power of absorption 


























most efficiently drains the wound. Their 
slight mechanical irritation and compara- 
tive dryness make the granulations more 
active. Moist dressings are indicated, 
however, when sterile dressings cannot be 
obtained, or when little dependence can 
be placed on the aseptic skill of the ap- 
plier of the dressing. 

Antiseptic poultices are not to be pre- 
ferred to sterile dressings; at times there 
is danger in their use. In case irrigating 
fluids are necessary, when from some 
unusual reason the operator is unable to 
make a wound of such shape that it can 
be properly dressed, sterile salt solution 
should be the irrigating fluid used. 

Peroxide of hydrogen should be 
avoided. In partly closed cavities or loose 
tissue its gas production may make it a 
spreader of infection. 

Dry, sterile gauze meets the indications 
in the routine treatment of the great ma- 
jority of septic wounds better than any 
other material. 

It is necessary to keep the wound as 
free as possible from discharge, hence the 
dressing should be changed whenever it 
becomes pretty well saturated. In large 
wounds this means changing the outer 
dressing oftener than the inner dressing. 

The gauze should not be so packed that 
it will interfere with drainage. On re- 
moving gauze from a wound cavity, it 
is desirable to make pressure near the 
margins, and to watch for any drops of 
pus on the granulations; this is to guard 
against overlooking any pocket which is 
not being properly drained. If the wound 
is not dry on the removal of the dressing, 
it should be wiped dry before the pressure 
is made. A hand mirror is often of help 
in inspecting deep cavities such as those 
left after opening an abscess about an 
appendix. When there are sloughs to 
separate, or places where the granulations 
are gray or flabby, increased pressure 
should be made at these points, as_ the 
dressing is being replaced. When the 
whole wound surface is bright, the gauze 
should be packed in loosely; it should, 
however, come in contact with the whole 
granulating surface, that the wound may 
be kept as dry as possible. When a wound 
is covered with red, healthy granulations, 
the time of healing may be reduced by 
secondary suture. This is only worth 
while in relatively large wounds. The 
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simple device of strapping a wound with 
gauze strips and collodion applied in such 
a way as to bring the surfaces together 
is occasionally sufficient to make them 


adhere. It always lessens the time re- 
quired for a wound to fill in. It is prob- 
ably unnecessary to say that in dressing 
all septic wounds the general aseptic tech- 
nique should be carefully followed in 
order to avoid a polyinfection. 





MALIGNANT ANNULAR STRICTURE OF 
THE LARGE INTESTINE. 


The insidious onset and progress of the 
disease is apt to be misleading, and delay 
its recognition until it is too late for cura- 
tive treatment; neither pain nor swelling 
supervenes in many cases until chronic 
obstruction has occurred. Thus in six 
out of ten cases cited by WALLACE (Scot- 
tish Medical and Surgical Journal, April, 
1904) obstruction was the reason for 
medical advice being sought. 

When in this affection the patients are 
seen early, the significance of the premon- 
itory symptoms, constipation and general 
abdominal pain, is not readily recogniz- 
able, and there is delay in diagnosis until 
later indications give a clue to the cause. 
These are: (a) A continuance of the pain 
(or rather abdominal discomfort) and 
constipation, the latter often being 
masked by apparent diarrhea; (b) disten- 
tion and borborygmi; (c) paroxysmal 
pain, often with visible peristalsis; (d) 
loss of weight; (e) a palpable tumor; (f) 
chronic or acute obstruction. 

In the ten cases under review before 
obstruction supervened, constipation was 
present in all—in two, alternating with 
diarrhea. Loss of weight was present in 
seven; distention and borborygmi in four; 
palpable tumor in four; visible peristalsis 
in only two. 

Ballooning of the rectum was present 
in one case in which the tumor was at the 
hepatic flexure. In one patient who suf- 
fered from diarrhea, the stools when 
formed were much smaller than normal. 
This is not of the least diagnostic value, 
as it is often absent, and when present 
may be accidental and dependent possibly 
upon increased tonicity of the anal canal. 
Passage of mucus and blood was observed 
in none of the cases by the patient. In 
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only one, after, purgation, the nurse ob- 
served a little blood. 

In no one of the six cases who sought 
advice on account of obstructive symp- 
toms was there a palpable tumor, and in 
four of them the tumor was an annular 
stricture with no adhesions to omentum 
or adjoining bowel. In the four other 
cases a tumor was palpable on external 
examination, and in two was detected at 
the first examination. In the two where 
it was not detected at first the symptoms 
complained of were pain and constipation 
alternating with diarrhea, and later loss 
of weight in one, and in the other pain, 
constipation, and loss of weight. This 
latter patient had been treated for gastric 
symptoms for four months. At the end 
of that time there was resistance in the 
right hypochondrium and an _ indefinite 
mass was detected—at the operation an 
annular stricture with extension to the 
peritoneal surface and modules in the 
omenttim were found. 

Six of the patients were females, and 
four males, and the average age was 
sixty-two years. The youngest patient 
was forty-seven, and the oldest eighty- 
two. 

Five tumors were at the splenic flexure, 
three at the hepatic flexure, and two in 
the iliac portion of the colon. It is usu- 
ally stated that 60 per cent of all stric- 
tures of the large intestine (excluding the 
rectum) are in the sigmoid flexure. Treves 
states that out of 101 consecutive cases in 
University College Hospital the site was: 
rectum and sigmoid, 94; descending colon, 
1; splenic flexure, 2; transverse colon, 1; 
hepatic flexure, 2; ileocecal valve, 1. 
While Maylard in fifty cases of cancer of 
the colon gives: sigmoid flexure, 13; de- 
scending colon and splenic flexure, 10; 
transverse colon and hepatic flexure, 4; 
ascending colon, 4; cecum, 13; and ileo- 
cecal valve, 6. 

Surgical treatment should be carried 
out if possible during a quiescent period, 
when the intestine is empty. _ 

Three operative procedures are possi- 
ble: (1) Excision and end-to-end anas- 
tomosis; (2) short-circuiting; (3) colos- 
tomy. 

In a case of chronic obstruction with 
distention and symptoms indicative of 
probable annular stricture of the colon, 
the incision should be made through the 


right rectus close to the linea alba, with 
its center opposite the umbilicus. This 
position makes it possible to examine 
with comparative ease the probable seats 
of stricture. When the cause is appar- 
ently removable, a second incision should 
be made in the most favorable position 
for excision of the tumor. In all cases 
the first incision should be made of such 
length as to give free access at once for 
rapid correct diagnosis. Made through 
the rectus and at this level, the risk of 
ventral hernia is not great. An artificial 
anus in this position is favorably placed 
for cleanliness, and the rectus acts as a 
fairly good sphincter. 

Colectomy is the most favorable, but 
during obstruction, unless the patient’s 
condition is good, and the distention of 
the bowel slight, it can only be done as a 
secondary procedure. The bowel as a 
rule must be opened and the tumor left 
outside of the abdomen to be removed 
later. When the disease cannot be re- 
moved wholly, this operation should not 
be performed. 

To short-circuit means almost invari- 
ably the junction of the ileum to the 
colon, preferably to the transverse colon. 
It is desirable to empty the gut, and this 
is not difficult to do successfully, if care 
be taken to avoid sepsis by drawing it 
well out and carefully packing with 
gauze, so that the risk of soiling is re- 
duced to a minimum. Frequently, after 
short-circuiting, the tumor decreases in 
size, and the life of the patient is pro- 
longed for years. 

The third procedure, colostomy, is the 
least desirable, but is often the only jus- 
tifiable measure. In five of the cases this 
was adopted. 

The part of the colon to open depends 
upon the site of the tumor—the further 
from the cecum the better, as the ‘after 
comfort of the patient depends largely 
upon the feces being solid. 

The author reports the following re- 
sults : 

Two colectomies. One recovery, 
patient living thirteen months after 
operation, and apparently quite well; one 
death on fourth day from peritonitis. 

Three ileocolostomies. Two  recov- 
eries; one death on the fifth day from 
peritonitis. (The operation was during 
a subacute obstruction, the coils of intes- 





























tine being much distended. At the 
autopsy there was a small gangrenous 
area at the inferior angle of the junction, 
and the sutures had torn through.) 

Five colostomies. Four recoveries; 
one death from exhaustion in a patient 
sixty-five years of age. 





TUBERCULAR MENINGITIS IN ADULTS. 


An interesting résumé of eighteen 
cases of tubercular meningitis in adults is 
given by JACKSON in the Boston Medical 
and Surgical Journal of May 12, 1904. 
Seven of the cases were between eighteen 
and twenty-five years of age, eight be- 
tween twenty-five and thirty, and three 
between forty and fifty years. In one case 
no history was obtainable; in three cases 
there was a history suggestive of a pre- 
ceding subacute tubercular process. Four- 
teen of the cases gave no history of a 
disease preceding the present attack. In 
only two cases did the pathologist find 
the evidence of an old healed tubercular 
process. The general examination failed 
to suggest a probable tubercular trouble, 
except possibly in two instances. In fif- 
teen cases the disease was abrupt in its 
onset, or preceded by symptoms of short 
duration. In three cases only was there 
a history of symptoms extending over a 
period of several weeks, and in these there 
was a general acute miliary tuberculosis 
in addition to the tubercular meningitis. 
The prodromal symptoms in all were 
indefinite, symptoms suggestive of many 
acute febrile diseases rather than pointing 
toward a definite cerebral trouble. Only 
four of the cases laid any special stress on 
headache and vomiting, though headache 
was present to a certain extent in other 
cases. Three were delirious, and in one 
the mental symptoms were so marked 
that some form of insanity was consid- 
ered possible. In the other cases the 
symptoms were described as weakness, 
malaise, fever, and cough, or stomach 
trouble. 

The course of the disease as it pro- 
gressed in the hospital was that of some 
cerebral trouble. One-third of the cases 
presented the type described as typhoidal 
delirium; two-thirds presented varying 
grades of stupor and delirium. A small 
number were noisy and delirious, but the 
disease in adults is not marked usually by 
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the same headache, photophobia, cerebral 
cries, and extreme restlessness that make 
up the picture of the disease as usually 
seen in children. 

In all the cases but one the pulse was 
slow at the first part of the acute stage. 
The pulse-rate was usually from 60 to 70, 
until the last few days of the disease, and 
occasionally it was as low as 50. In the 
last two or three days of life the pulse- 
rate was 130 to 150, even rising in a few 
cases to 180, but the average was 140. 
The marked discrepancy between the 
pulse and the general condition proves 
that the pulse-rate is dependent upon 
cerebral trouble. The temperature was 
unimportant, rarely over 102.5°, usually 
from 100° to 101°, and in one case nor- 
mal or under after the second day. 

The white count in nine cases showed 
on the average a much smaller number 
than in acute cerebrospinal meningitis. 
In one case 23,000, in another 17,400 
white cells were counted; in the other 
cases the count was at or below 12,000. 

Lumbar puncture was done in eight 
cases; in all the fluid spurted out, showing 
that it was under pressure. In each case 
the fluid showed no growth and was 
almost clear, with only a few flocculi. In 
one case the bacilli of tuberculosis were 
found on microscopic examination. 

Examination of the fundus oculi gave 
little information; in only one case was 
neuritis found. Retinal tubercles are 
rarely found. In four cases the fundus is 
distinctly described as normal. 

In three cases no paralyses were noted, 
but these patients were very sick, and in 
two death ensued shortly after entrance 
to the hospital. In one case extensive 
and marked paralyses were present. | 

There was a very slight facial paralysis 
in addition to strabismus in two cases, 
while paralysis was found limited to one 
or more muscles of the eye in twelve. 
Paralysis of tubercular meningitis does 
not differ from that of cerebrospinal 
meningitis, but the paralysis found in 
syphilis, cerebral edema, and trauma is 
usually more extensive. 

Other signs of cerebral trouble were 
found, but less frequent and less marked 
than in cerebrospinal meningitis, namely, 
retraction of the head, Kernig’s phenom- 
enon, and opisthotonos, the last men- 


tioned sign being found only once. 
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After the onset of the acute symptoms 
three died in less than two weeks, and 
several died in less than one week. Two 
cases lived for three weeks. 

At autopsy in sixteen of the cases small 
areas of chronic tuberculosis were found, 
small areas in the lungs in nine cases, 
caseous bronchial lymph glands in seven, 
and chronic tuberculous hip in one. 

Acute miliary tuberculosis was found 
in the lungs in seven cases, and general 
acute miliary tuberculosis in five. 

In eight the cord was involved as well 
as the meninges of the brain, which were 
involved alone in ten cases. 





LARYNGECTOMY FOR CANCER. 


The mortality for laryngectomy is 35 
per cent for all cases up to 1897. Of the 
cases operated on from 1888 to 1898, the 
death-rate has fallen to 14.5 per cent, 
with a corresponding fall in the number 
of recurrences—11.2 per cent as com- 
pared with 30.3 per cent. This marked 
improvement GERMAIN (Journal of the 
American Medical Association, April 
9, 1904) believes to be due to the new 
methods, which aim to avoid sepsis and 
to do away with aspiration pneumonia. 
These two conditions have been respon- 
sible for a majority of the fatal cases, 
while reflex inhibition of the heart 
through the superior laryngeal nerve and 
death from vagus degeneration deserve 
mention. Recurrence is less frequent be- 
cause of early and more radical opera- 
tion. 

Briefly stated, the present operation 
seems to be divided into two steps: (1) 
preliminary tracheotomy; (2) after a few 
days or weeks laryngectomy in the Tren- 
delenburg-Rose position. Cocainization 
of the superior laryngeal nerve is desir- 
able. Primary suture of the pharyngeal 
and esophageal wounds saves the patient 
weeks in convalescence, while turning the 
tracheal stump forward and sewing it in 
the lower wound angle obviates the neces- 
sity of a permanent cannula, and in a 
great measure prevents aspiration -pneu- 
monia. That these are improvements on 
the old methods is proven by recent sta- 
tistics. 

Gluck reported thirty-four cases with 
thirty-one recoveries, a mortality of only 
8.5 per cent, while Graf, of von Berg- 
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mann’s clinic, reported nine cases with 
one death. Lincoln reported seven cases 
with one death resulting from vagus de- 
generation after two weeks. 

Concerning the after-care of these cases 
there is little to be said. Rectal feeding 
is usually necessary for a few days, fol- 
lowed by cautious esophageal feeding, 
then liquid and solid food in the order 
given. In view of some of the cases re- 
corded the artificial larynx would seem 
to be unnecessary. In these patients a 
distinct pseudo-voice was developed, and 
Goldstein had a patient who could sing a 
simple song of more than two tones. In 
all of these cases there was no connection 
between the trachea and the pharynx, and 
it was thought that the air necessary for 
the production of sound was collected in 
a dilatation of the pharynx, and probably 
the upper fourth of the esophagus. The 
slit representing the new larynx was 
formed between the tongue and the pos- 
terior pharyngeal wall. That partial 
laryngectomy is the operation of election 
there can be no doubt, but the last decade 
has served to rob total laryngectomy of 
many of its terrors. 





CARE OF THE LYMPHATICS DURING 
AND AFTER SURGICAL OPERATIONS. 


GwyeER (Annals of Surgery, May, 
1904) reports the case of a boy of six who 
had the lymphatic constitution, and after 
an ordinary operation for the removal of 
a few lymphatic glands from the axilla 
developed great restlessness, high fever, 
rapid pulse and delirium, and died within 
twenty-four hours. 

This experience impressed upon the 
writer the necessity of heeding the possi- 
bility of infection through the lymphatic 
channels, and of closing such orifices as 
far as possible, not only at the time of 
operation, but subsequently. He describes 
as follows the plan he has tried for the 
past year: The diseased glands are dis- 
sected to the point of exit of the vessel, 
which is then tied in the same manner as 
an artery or vein. This is valuable be- 
cause the arterial supply enters at about 
the same point as the emergence of the 
lymphatic, and there is less hemorrhage 
than otherwise. The lymphatic spaces 
are cared for in two ways: When a good 
deal or all of the work can be done before 
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the abscess is opened, as in excision of a 
piece of rib for empyema, all that is pos- 
sible is done in the cleanliest manner; 
then, before opening the pleural cavity, 
sterilized vaselin or a thick ointment 
(such as iodoform ointment made with 
vaselin or lanolin) is rubbed thoroughly 
over the entire raw surfaces. This oc- 
cludes the lymphatic spaces and smaller 
vessels until such time as there is no 
longer danger of absorption through 
them. The chest is then opened. 

In case of ordinary abscesses, as soon 
as the pus is evacuated and the cavity 
washed out, it is swabbed dry, and enough 
ointment or vaselin is thrown in to fill it. 
This is not a new method, but its use has 
been confined to treatment of suppurating 
bubo, rather than to abscesses elsewhere. 

In the after-treatment of infected cases, 
particularly such as have cavities, it is 
well to fill them with ointment at each 
dressing, or occasionally, as may be. 

The ointment should be soluble (bis- 
muth or oxide of zinc is not to be recom- 
mended), while there should not be 
enough poisonous material in it, such as 
iodoform, to affect the patient. 

This method eliminates, in part at 
least, one of the causes of death in lym- 
phatic constitution. The writer’s cases 
have done better, have run less tempera- 
ture, have had less local symptoms and 
fewer complications, where this method 
has been used. 





KIDNEY DECAPSULATION. 


Decapsulation of the kidney has been 
practiced by REyNoLps (Boston Medical 
and Surgical Journal, Feb. 4, 1904) in 
four cases, all of which recovered. Two 
may be called cured, one relieved, while 
the remaining one is probably unrelieved. 
His theory of the operation differs slight- 
ly from the prevailing one, and accord- 
ingly he adopted a somewhat different 
method for its performance. 

Observing that exploratory operations 
in connection with the kidney are gen- 
erally followed by symptomatic relief,.and 
observing also that when an exploratory 
imcision was carried through the capsule 
and into the substance of a kidney the 
edges of the capsule usually retracted 
widely, leaving a portion of the kidney 
surface exposed, as though the organ 
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were too large for its capsule, this oper- 
ator concluded that the relief of renal 
pain by exploratory operation was prob- 
ably due, first, to the separation of the 
capsule from painful adhesions to sur- 
rounding tissue; secondly, to the probable 
freeing of obstructed tubules by the 
handling and squeezing of the organ 
during the operation; and thirdly, to the 
relief of tension due to the enlargement 
of the capsule after an incision into it. 
Hence he inferred that multiple incisions 
of the capsule might be indicated in renal 
pain. 

The capsule should be slashed in par- 
allel lines rather than decapsulated, in 
accordance with this theory. 

It is found advantageous also to oper- 
ate on one kidney only. The patient thus 
incurs less danger and far less discomfort 
during convalescence. There is no small 
probability, in addition, of obtaining as 
much benefit from this procedure as from 
the double operation. If the case is not 
cured by this method, it is a simple mat- 
ter to operate upon the second kidney 
later. ; 

Where the urinary signs and constitu- 
tional depression outweigh the distinctly 
uremic general symptoms, the case may 
be regarded favorable to operation. As 
for segregation of urine, the ureteral 
catheter furnishes the only method that 
may be regarded as definite. 

Every case of nephritis in a woman 
should be subjected to ureteral cath- 
eterization as soon as recognized, and 
in any unilateral case in which the normal 
state of health is being decidedly and pro- 
gressively lowered the physician may con- 
scientiously recommend the operation as 
affording a fairly definite prospect of 
relief to an otherwise incurable condition. 





RETROVERSION OF THE UTERUS— 
AUTOPLASTIC SUSPENSION. 


MARTIN (American Journal of Ob- 
stetrics, May, 1904) has adopted a 
method of operation for retroversion of 
the uterus which makes a simple, quick, 
safe, and efficient suspension with a min- 
imum of risk of a fixation supervening. 

The abdomen is opened in the median 
line, the lower end of the incision being 
about two inches above the pubes. The 
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patient is then placed in moderate Tren- 
delenburg. 

After freeing the uterus from adhe- 
sions, a strip of peritoneum one-third of 
an inch wide is severed with scissors from 
one side of the wound; the upper end of 
the strip is severed from its peritoneal 
attachment, thus leaving a ribbon of peri- 
toneum the length of the peritoneal in- 
cision, attached at its lower end beneath 
the lower angle of the wound to the pari- 
etal peritoneum above the bladder. 

The uterus is now brought forward; a 
flat Cleveland ligature carrier is passed 
from behind forward just back of the 
crest of the uterus beneath its peritoneal 
covering for a distance of half an inch, 
and as the ligature carrier emerges at the 
crest of the uterus it is made to grasp the 
end of the ribbon of peritoneum, and as it 
is withdrawn the strip of peritoneum is 
drawn through beneath the half-inch 
isthmus of peritoneum on the fundus of 
the uterus. 

The upper free end of the ribbon of 
peritoneum is now grasped with the for- 
ceps, and the uterus is slid well down on 
it, until the fundus lies well forward be- 
neath the lower angle of the,wound. A 
supporting catgut suture is passed 
through the peritoneal coat of the uterus 
at a point back of that occupied by the 
nev, peritoneal ligament (far enough 
away from it to avoid constricting it), 
and the uterus is temporarily suspended 
by passing the two free ends through the 
peritoneum and deep fascia on either side 
of the wound and tying them. 

The upper free end of the strip of peri- 
toneum is secured by including it in the 
running catgut suture which closes the 
peritoneum. This reunites it to the peri- 
toneum from which it was severed, and 
the balance of the wound is closed with 
layer sutures. 

If this operation is carried out care- 
fully, it makes an immediate suspension 
by the peritoneum. Everything is favor- 
able for an immediate union. In the 
meantime the uterus is maintained in po- 
sition provisionally, during the life of the 
suture material, by the catgut suture. In 
five cases a secondary laparotomy demon- 
strated that the peritoneal strip forms an 
ideal suspensory ligament. In several 
patients who became pregnant mo un- 
pleasant symptoms arose during gesta- 
tion, delivery, or puerperium. 
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EPITHELIOMA. 


The operative treatment, as contrasted 
with the x-ray treatment in rodent ulcer, 
appears to WARREN (Boston Medical and 
Surgical Journal, Jan. 21, 1904) to have 
not a little in its favor. 

X-ray therapy has a favorable influence 
upon very superficial carcinoma, but the 
deeper-seated growths are not affected by 
it. It is hardly justifiable then to treat a 
cancer of the lip or any of its allied forms 
elsewhere on the body in their early stages 
with x-rays. Such cases should be treated 
by prompt extirpation, with a careful 
search with the knife for infected lymph- 
atic glands at the points which the dis- 
ease is most likely to invade. 

In regard to rodent ulcer, then, it re- 
mains to consider the value of +-ray 
therapy in its different phases. 

In its earliest stages the-disease is usu- 
ally seen as a small pimple or ulcer situ- 
ated in the nose or near the lower eyelids. 
These are so easily and painlessly removed 
by the aid of subcutaneous injections of 
cocaine, with the knife, that it seems 
hardly necessary to consider the influence 
of the rays upon them. Such wounds are 
healed in a week’s time, and the cure is, 
with extremely rare exceptions, perma- 
nent. The same may be said of growths 
ranging in size up to that of a quarter of 
a dollar, unless they happen to be so situ- 
ated that their removal with subsequent 
suture of the wound would cause consid- 
erable deformity. This is the case near 
the inner angle of the eye, or. near the 
alz of the nose, or on the nose itself. Ex- 
perience shows that the cicatrization fol- 
lowing the absorption of the growth by 
the x-ray leaves a soft and pliable scar. 
If, however, the ulcer is growing rapidly 
and shows thickened base or edges the 
stage of increased malignancy is close at 
hand. When once the inner canthus of 
the eye has become involved the growth 
spreads with much greater rapidity into 
the orbit. Here is then a condition which 
only the most radical operation can hope 
to control, operations frequently involv- 
ing*extirpation of the eye and of consid- 
erable portions of bone. At the outer 
canthus there are also seen ulcers becom- 
ing adherent to the adjacent bone, here 
quite superficial. The x-ray therapeutist 


should therefore make himself thoroughly 
familiar with the more advanced and 





























malignant phases of rodent ulcer if he 
wishes to make an intelligent selection of 
eases for treatment. There are cases 
under this treatment which would be 
better treated by the knife. In such cases 
the dread of the knife should be overcome 
and the patient be prevented from yield- 
ing to his instinct to lean toward the more 
popular therapy. There are others, how- 
ever, which show clearly the great advan- 
tage of the ray treatment. There are 
those cases in which the disease is super- 
ficial and spreading over a large surface, 
and those where ulcers are multiple and 
on prominent portions of the face, or 
elosely grouped together so as to necessi- 
tate the extirpation of a large piece of 
skin. In private practice, where all such 
ailments are attended to in their early 
stages, the majority shduld be treated by 
excision, and the x-rays should be re- 
served for exceptional cases only. 

The x-ray treatment is tedious and 
expensive, and a severe trial to the 
strength of nervous and elderly people, 
who must be prepared to go out in all 
weathers for a considerable length of 
time. Some portions of the diseased 
growth must be allowed to continue in its 
course from twelve to fifteen months be- 
fore it yields to the ray. During such a 
long period of time it might pass from the 
benign to the malignant stage, and then 
be beyond the pale of surgery. 

Warren enters a plea for more radical 
operations for cancer of the lip than are 
usually performed. Not only should the 
disease be removed by a most liberal V- 
shaped incision, but this primary lesion 
should be dissected away in a continuous 
mass with the cervical glands and tissue 
occupying the triangle nearest the seat of 
growth. The practice of incomplete “am- 
bulatory” operations with the aid of co- 
caine anesthesia cannot be too strongly 
condemned. 





SUBCUTANEOUS FEEDING IN SURGERY. 


Friedrich’s later experiences have fully 
confirmed his previous announcements in 
regard to the great value of subcutane- 
ous feeding in certain severe gastrointes- 
tinal disturbances, in which feeding by the 
mouth, or rectum, and the formation of 
a fistula are contraindicated. His 
‘method, as quoted in the Journal of the 
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American Medical Association of May 
28, 1904, consists in the daily injection 
of a 3-, 4-, or 5-per-cent solution of 40 to 
100 grammes of grape-sugar. He also 
uses a pure pepsin-peptone, free from 
albumoses (the chemically pure product 
being made according to the method de- 
vised by Professor Siegfried of the Leip- 
sic Physiologic Institute). Twenty 
grammes of this combination injected 
subcutaneously are completely utilized by 
the organism. He gives it in a 7-per- 
cent solution with or without the grape- 
sugar. An admirable combination is .2 
gramme table salt, 2 grammes grape- 
sugar, and 4 grammes pepsin-peptone to 
100 grammes of water. With this sub- 
cutaneous nourishment he has been able 
to tide patients past the critical period of 
perforation of the stomach or bowel, or 
of severe peritonitis from any cause. 





CALCULUS IN THE URETER—REMOVAL 
BY A NEW METHOD. 


Though not aware of it at the time, 
GarRcEAU (Boston Medical and Surgical 
Journal, April 21, 1904) performed his 
operation for removal of a calculus from 
a ureter in a manner similar to that of 
Doyen’s, yet in such a way as to obtain 
advantages not secured so far by the 
latter procedure. The technique is sim- 
pler. Hemorrhage is under perfect con- 
trol. The operation is rapid, perhaps the 
most valuable advantage of all. 

In the case reported, that of a matron 
of thirty-four, there was no difficulty in 
detecting a very large stone situated fully 
9 centimeters from the entrance of the. 
ureter into the bladder. It could just be 
reached with the examining finger. The 
circumstances were such that immediate 
surgical interference was imperative. 

Examination under ether led the oper- 
ator to plan incising the anterior cul-de- 
sac, to push back the peritoneum between 
the bladder and the uterus as far as the 
broad ligament, then evert the broad liga- 
ment backward with the tip of the finger, 
catch the stone with the tip of the finger 
crooked at the last joint, force it down 
and toward the vaginal outlet, cut upon it 
with a very small incision, and finally 
squeeze it out. The operation was per- 
formed as planned without the least diffi- 
culty. 
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Immediately upon delivery the vaginal 
incision was closed with silver wire su- 
tures, which took in the walls of the 
ureter. Some hemorrhage occurred in 
the anterior cul-de-sac, and as it was de- 
sired not to take any more time a few 
clamps were left on the vessels. A gauze 
drain was put in. 

The whole operation took ten minutes, 
and the stone was delivered in five min- 
utes. The convalescence was not remark- 
able, and there was no fistula. The 
ureter has remained pervious. 

The stone was a very large one, weigh- 
ing in the dry state 7 decigrammes, and 
it was 1 centimeter long and nearly 1 
centimeter wide at the widest part. It 
consisted of phosphate of lime. 





INTRACRANIAL SYPHILIS—DIAGNOSTIC 
SYNDROME, PROGNOSIS, AND 
TREATMENT. 


It is beyond question, in the opinion of 
PritcHarD (Medical Record, May 14, 
1904) that the most prolific single cause 
of disease of the cerebrospinal tissues is 
syphilis. In his experience, covering a 
period of some sixteen years of special 
work, it has entered as a factor, singly 
or in a dominant contributory way, into 
the histories of more than forty per cent 
of all his organic cases, although he is not 
so sure of the figures as to its frequency 
in mental affections. 

There are certain peculiarities of con- 
duct, certain earmarks, which are indi- 
vidually suggestive, and in association, 
collectively, constitute a syndrome almost 
pathognomonic, and one that may be 
relied upon with confidence. Given a 
patient between the ages of twenty-five 
and forty-five, affected with any form of 
intracranial paralysis, which was preceded 
by headaches, of nocturnal onset or exac- 
erbation, associated with vertigo and with 
insomnia, the insomnia occurring during 
the first half of the night, the paralysis 
developing during sleep, both headache 
and insomnia disappearing upon the onset 
of the paralysis, the cause is syphilis. The 
age limit specified should not be adhered 
to too literally, in that both younger and 
older patients may occasionally be in- 
cluded. The headaches vary widely in 


location and intensity, and only rarely 
possess 
either of 


any diagnostic significance in 
these two particulars. The 
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striking and: quite constant feature of a 
specific headache is its nocturnal period- 
icity and its persistence. Broadly speak- 
ing, the younger the patient the greater 
the tendency to insomnia; the older the 
patient, the more marked the morbid 
somnolence. 

The foregoing syndrome applies to 
acquired cerebral syphilis, to a much less 
constant degree to spinal syphilis, and 
scarcely at all to hereditary syphilis. Its 
value, also, depends not upon any one but 
upon the association of all the symptom- 
atic conditions enumerated. 

Other presumably familiar signs are: 
An erratic, sometimes a bizarre, distribu- 
tion in the paralysis; fugacious prelim- 
inary palsies or paresthesiz coming and 
going for days or weeks before a final 
culmination; selective affinity for certain 
regions and tissues; ptosis or strabismus; 
localized tremors in the regions subse- 
quently to be paralyzed; and finally, a 
general malaise with mental inertia, not 
explained by any condition of the kidney, 
liver, or other viscera. 

Meningitis, gummatous tumors, many 
cases of myelitis and paralysis due to 
thromboses or endarteritis obliterans, 
offer a decidedly favorable prognosis, 
especially in contrast with these same 
conditions when due to other causes. On 
the other hand, locomotor ataxia, specific 
in origin in from 60 to 90 per cent, is 
never cured, and but rarely modified, ex- 
cept for the worse, by any form of specific 
treatment. Epilepsy caused by syphilis, if 
it is to be cured by mercury or iodides, 
must be recognized and treated promptly, 
for once the habit is well established the 
cause, no matter what it may be, becomes 
of minor importance, so far as cure of 
the epilepsy is concerned. Epileptics, 
syphilitic or not, are relatively intolerant 
of iodides. In general paralysis of the 
insane, no matter how clear the history of 
previous infection, nothing positive can 
be promised as to the final outcome. 
Pritchard has seen several examples of 
so-called pseudoparesis clear up under 
large doses of the iodide, with or without 
mercury, these cases not differing essen- 
tially in symptomatic details from others 
which steadily progressed from bad to 
worse under the same treatment, and with 
the same etiological history. Promptness 
in recognizing the underlying cause is a 
most important factor. No matter what 





























or where the lesion, if it prove destruc- 
tive, the consequences are permanent. In 
a large proportion of the cases of intra- 
cranial syphilis, the lesion is an endarter- 
itis with proliferative thickening of the 
intima and proportionate gradual reduc- 
tion of the lumen of the vessel, an endar- 
teritis obliterans. If the obstruction is 
not complete (and it rarely is at first) 
much can be done—indeed everything— 
in many cases by prompt, active treat- 
ment. 

Two drugs only are of any positive 
constant curative service—potassium 
iodide and mercury. Mercury is some- 
times of service, and in a few cases of 
more decided service than the iodide. 
Mercury is indicated, rather than the 
iodides, the nearer the nervous invasion 
is to the primary disease; the longer the 
interval between the chancre and_ the 
paralysis, the more positive the indication 
for and benefit from the iodides. Mercury 
is used by inunction, employing it almost 
as a matter of routine during the inter- 
vals or interruptions in the use of the 
iodide. In giving potassium iodide, there 
is no such thing as a fixed or arbitrary 
dosage. When indicated, give it not with 
iodism as a guide, but until either the 
disease yields, or until very large doses— 
seven, eight, or nine hundred grains daily 
—without any modification of symptoms, 
satisfies that its further employment is 
useless. JIodism should be a very rare 
obstacle to the successful treatment of 
nervous syphilitics. Always use the drug 
in the form of the saturated solution, for 
convenience and accuracy. Get a pure 
drug from a reputable chemist. Begin- 
ning with twenty drops (never less) after 
meals, the dose is increased three, five, or 
ten drops daily, according to the urgency 
or gravity of conditions. The vehicle is 
changed every third day, the first two 
days water, the next two milk, the next 
Vichy, then Apollinaris, then back and 
through the same cycle again and again, 
the amount of the vehicle being increased 
pari passu with the increase of the drug. 
Should iodism develop to an annoying or 
extreme degree, stop for two days and 
then start just where stopped, doubling 
the ratio of daily increase. The patient 


will be thirty or forty grains daily further 
along before iodism recurs, employing 
this method. The addition of essence of 
pepsin in two- or three-drachm doses after 
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the iodide seems to be of decided service 
at times. Rennet mixture is but rarely 
tolerated for more than a few days. 
Iodism is much more apt to occur from 
the continued use of a fixed dose, al- 
though a moderate one, than when giving 
it by the progressive method. Following 
this method Pritchard has repeatedly 
given six hundred grains and more daily 
without any special inconvenience, and in 
one patient affected with meningomyelitis, 
a daily quantity of 1245 drops of the 
saturated solution was reached without 
untoward symptoms. 





PLASTIC SURGERY DURING THE PUER- 
PERIUM. 


Hirst (Journal of the American Med- 
ical Association, March 5, 1904) consid- 
ers it questionable if injuries of the pelvic 
floor are not of subordinate importance 
among the three varieties of traumatism 
to which the genital canal is subjected 
during labor. He directs particular at- 
tention to his experience and results in 
the primary and intermediate repair of 
the cervix and anterior vaginal wall, 
regions which have been strangely neg- 
lected, not only by surgeons in general, 
but by experts in charge of large materni- 
ties. 

During the past year the cervix has 
been repaired in fifty-three puerperal 
patients, The result has been perfectly 
good in every case. All of these opera- 
tions were performed after the fifth day, 
usually at the end of the first week. Pre- 
vious experience had shown that an oper- 
ation on the cervix before the fifth day . 
was too often followed by inflammation 
of the endometrium and fever. At the 
end of a week this was not the case, 
hence if the cervix is involved the repair 
of the injuries of childbirth should be 
postponed for a week. Operation is per- 
formed under general anesthesia. 

Routine examination of the anterior 
vaginal wall after labor, by pressing a 
forefinger upward in the sulci toward the 
pubic bone, frequently will demonstrate 
tears through the fascia and muscle of the 
urogenital trigonum. This is the first 
step in the pathologic process that ends 
in a cystocele. 

The laceration is usually submucous, 
but whether it is or not, it is as easily 
and as effectually repaired as the analo- 
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gous injury in the anterior sulci. The 
anterior vaginal wall has been repaired 
in forty-two patients during the last year, 
in each case with perfect restoration of 
its muscular and ligamentous support. 

These records show that all the injur- 
ies of childbirth can be repaired success- 
fully during the puerperal convalescence. 





NASAL SYPHILITIC TUMORS. 


Toreptitz (American Journal of the 
Medical Sciences, May, 1904) writes 
that the tertiary manifestations of syphi- 
lis in the nose are often seen very early 
—a few months to one year after the 
first infection, but as a rule much later. 
The tertiary lesions of hereditary lues 
are the same as those of the acquired, 
and occur either soon after birth or dur- 
ing puberty. 

The anatomical lesion is a gummatous 
infiltration of the mucous membrane, in- 
dependent affection of cartilage, perios- 
teum, and bone, and simple infiltration, 
with softening, ulceration, either from 
without inward or inversely. The favor- 
ite seat of the infiltration is the septum. 
The tumors are either extremely large 
gummata or so-called granulomata. 

Granulomata obstruct the nose when 
large enough, and discharge fibrinous, 
smeary, and purulent secretions. They 
cause pain in the head, face, shoulder, and 
paralytic-like weakness in the arm. They 
are of variable size, and are implanted 
upon the mucous membrane with a broad 
or pedunculated base. Their favorite 
seat is the anterior lower portion of the 
septum, occasionally also the nasal floor. 
They are red, reddish-gray, not quite 
smooth, show frequent erosions, but 
rarely ulcerations. They are covered 
with fibrinous, purulent, firmly adherent 
exudations, in some cases with thin, fluid 
mucopurulent secretions. The tissue is 
boggy and brittle, but without tendency 
to decay, its main distinction from 
gumma. 

In many of these cases examination 
apparently revealed a sarcoma, but the 
tumors disappeared under antisyphilitic 
treatment. 

Multiple tumors sometimes develop un- 
der and along the lower turbinate which 
resemble a papillomatous growth, and 
recur as rapidly as they are removed, but 





which are cured with mercury and iodide 
of potassium. 

The diagnosis of these tumors is diffi- 
cult if the patients do not exhibit other 
syphilitic signs and the history does not 
furnish any support. Microscopic exam- 
ination does not give any positive results 
as to the specific nature. 

The new formations are true tumors, 
pure connective-tissue growths originat- 
ing from the submucous connective tis- 
sue. The giant cells, which resemble the 
tuberculous giant cells, are proliferations 
of endothelia from the walls of small 
veins, and the leucocytes also take part in 
their production. 

The fibrous connective-tissue stroma is 
the distinguishing feature between these 
tumors and the round-celled and spindle- 
celled sarcoma, in which the fundamental 
substance is sparse and more homogene- 
ous or slightly granular. 

The granulomata or syphilomata are 
not to be confounded with the frequently 
occurring nasal gummata, which are an 
inflammatory infiltration into the mucous 
memibrane along its prominent surface, 
and which soon decay and ulcerate. The 
syphilomata, however, originate from a 
small, circumscribed place, the mucous 
membrane, develop to a considerable size, 
and do not exhibit any tendency to decay. 

The clinical proofs are the history and 
other syphilitic lesions. Perforations of 
the nasal septum are not always specific. 

The best criterion for the diagnosis is 
the success of antisyphilitic treatment, 
consisting of mercury and potassium 
iodide. 





PELVIC URETEROTOMY. 


With a view to operating on the pelvic 
ureter, WITHERSPOON (New York Med- 
ical Journal and Philadelphia Medical 
Journal, May 21, 1904) conceived the 
plan of combining the intraperitoneal ex- 
amination and the extraperitoneal ex- 
posure of the ureter, so that both could be 
accomplished at the same time, and 
through the same incision in the abdom- 
inal wall. 

An incision four inches long was made 
over the lower end of the rectus, begin- 
ning at a point over its insertion into the 
pubic bone and extending upward in a 
direction parallel with its fibers. The 
rectus was divided longitudinally by blunt 
































dissection through the middle of its belly. 
The fascia below the semilunar fold of 
Douglas with the peritoneum and its fatty 
layer were incised, and the entire length 
of the ureter and the kidney were pal- 
pated. A ureteral catheter introduced 
before the operation rendered palpation 
easy. 

The lower ureter was exposed extra- 
peritoneally in the following manner : The 
peritoneal opening was closed tightly, to 
shut off its cavity from the outer route. 
The bladder and its fatty covering situ- 
ated in the lower portion of the wound 
were pushed upward and inward, and the 
peritoneum separated from the side of 
the abdominal wall as far as the iliopec- 
tineal line. The index-finger then entered 
the pelvis at the side of the bladder, push- 
ing upward and inward that fold of peri- 
toneum known as the lateral false liga- 
ments of the bladder. After passing the 
finger well down toward the base of the 
bladder, the separation of the peritoneum 
from the pelvic wall was carried posteri- 
orly as far as the vas deferens. The union 
between the peritoneum and the fascia is 
very loose in this space. Posterior to the 
vas it is much closer. 

Where a ureteral catheter has been 
introduced or a stone is lodged in the 
lower ureter there will be no difficulty 
experienced in locating the ureter, but 
where these conditions do not exist, it 
becomes necessary to have some guide. If 
the vas deferens is followed about two 
inches onward from the point of crossing 
the obturator vessels, the ureter will be 
found just behind it. This point is from 
three-quarters of an inch to an inch from 
the point where the vas turns inward to 
the bladder. The vas deferens and ureter 
are both raised with the peritoneum when 
the dissection is made. The ureter, being 
located, is freed from the delicate fibers 
which bind it to the peritoneum and is 
brought clearly into view. Some three or 
four inches may thus be seen readily. The 
index-finger can follow the ureter to the 
brim of the pelvis, where it crosses the 
iliac vessels, but to see to this point would 
require a very extensive separation of the 
peritoneum from the pelvic brim. The 
Space given by this operation is ample for 
any method of dealing with the ureter. 

The advantages of this route are the 
following: (1) It is extraperitoneal and 
avoids the danger of peritoneal infection. 
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(2) The opening is directly over the 
route of the ureter and allows a good 
view of that structure through a very 
small cut in the abdominal wall. (3) It 
allows of a thorough palpation, through 
the peritoneum, of both kidneys and 
ureters, and at the same time of an expo- 
sure of the ureter on the side of the 
incision for extraperitoneal operation 
upon its lower end. (4) The field of 
operation is bloodless and no forceps are 
in the way. (5) Drainage is usually 
necessary after opening the ureter, which 
may be carried through the lower end of 
the rectus and does not favor the develop- 
ment of hernia as a para-Poupart in- 
cision does. (6) The dissection is not 
difficult, and can be carried out by any 
reasonably prepared surgeon. 





SYPHILITIC ULCER OF THE UMBILICUS 
IN THE NEW-BORN. 


In several cases of hereditary syphilis 
in children in which the disease had re- 
mained more or less latent, HuTINAL 
(quoted in Journal of Cutaneous Dis- 
eases, June, 1904) has observed an early 
specific lesion of the umbilicus before the 
appearance of the characteristic coryza, 
papules, mucous plaques, fissures of the 
lips, ete. 

In a new-born of from eight to twenty 
days, immediately after the falling of the 
cord the umbilicus swells, becomes promi- 
nent, with a bright-red zone about it; the 
redness becomes darker and extends to a 
diameter of from two to four centimeters, 
this redness standing out well against the 
paler color of the abdominal wall. The . 
appearance is distinctly inflammatory and 
resembles an erysipelas, except that the 
redness does not spread, has not a sharply 
defined border, is apyretic, and does not 
affect the general condition of the baby. 

There is no tendency to abscess forma- 
tion. The mass is firm, indolent, and 
feels like a lardaceous infiltration which 
shades off gradually into the healthy tis- 
sue. A peritonitis caused by this lesion 
has never been observed. 

In from twelve to fifteen days the pro- 
cess ceases to spread, the swelling goes 
down, the redness fades, but an ulceration 
remains—i.e., a fistulous opening into 


which a probe will pass to quite a depth. 
This ulceration resists local treatment for 
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a long time, so that one is surprised if 
before this lesion has healed other mani- 
festations of syphilis do not appear. 

In hospitals these babies frequently die, 
and a gummatous ulceration of the navel 
is found locally and specific lesions in the 
bones, spleen, liver, kidneys, etc., to verify 
the diagnosis. 

At first the ulcer of the umbilicus has 
nothing characteristic in its appearance. 
The redness which appears resembles the 
zone about a furuncle; next the skin be- 
comes shiny and sometimes desquamates. 
Inflammation of the lymphatics and dila- 
tation of the subcutaneous veins have 
never been noted. 

The swelling is neither painful nor 
tender, feels firm to the touch, and does 
not pit on pressure. Often after the red- 
ness and swelling have disappeared an 
actual depression is left in the skin. 

Non-specific infections of the umbilicus 
in the new-born are more common than 
the syphilitic lesion. When seen at the 
beginning the simple infections would 
never be mistaken for the gummatous 
ulceration in the typical case, but there 
are times when it is wise to wait for con- 
firmation. 

The presence of this gummatous ulcer 
cannot be considered of more value than 
the majority of other signs of inherited 
syphilis, but it does constitute a new sign 
and should be put alongside the other 
signs, its chief importance being due to 
its early appearance. 





GALL-STONES—OPERATIVE RESULTS. 


In a former report Keur (Miinchener 
medicinische Wochenschrift, April 5, 
1904) analyzed his first four hundred 
cases of operation for cholelithiasis and 
found that the removal of the stones was 
incomplete in four per cent, hernia oc- 
curred in seven per cent, colic due to ad- 
hesions was observed in eleven per cent, 
and colic due to inflammation in six per 
cent. 

Of his last five hundred cases, fifty 
have been operated upon, too recently to 
determine the final result. Of the re- 
maining four hundred and fifty cases, 
seventy-two, or sixteen per cent, died 
during their stay in the hospital. In 


thirteen per cent the fatal result occurred 


in cases in which carcinoma, cholangitis, 
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or some other complication was present, 
and in only three per cent was death due 
to the operation per se. Twenty-one pa- 
tients have died since leaving the hospital. 
In the great majority of these death was 
due to carcinoma, only a few dying of 
intercurrent affections. 

In seven cases the ultimate result is 
unknown. In five of the remaining three 
hundred and fifty cases attempts to re- 
move the stones had to be abandoned on 
account of the poor general condition of 
the patient or the technical difficulties of 
the operation. In four cases the presence 
of a stone in the hepatic or common duct 
was not recognized during the operation. 
In three cases the stone passed spontane- 
ously, and in the fourth a stone was re- 
moved from the papilla duodenalis at a 
second operation. A true recurrence of 
gall-stones has not been observed in any 
of the nine hundred cases. 

A biliary fistula is present in one case, 
and a mucous fistula still persists in a 
second case in which the cystic duct was 
so deeply situated that the stone could 
not be removed from its lumen. 

Hernia developed in eleven patients 
who resumed heavy labor soon after the 
operation, in which extensive drainage 
was employed for suppurative conditions. 
In none of the cases does the hernia give 
rise to sufficient disturbance to require a 
radical operation. Colic due to adhesions 
has been noted in twelve cases, and colic 
due to inflammation in five. 

Of the three hundred and fifty cases 
two hundred and eleven have been en- 
tirely relieved of their symptoms, and 
have remained free from any secondary 
disturbances. 
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A TREATISE ON OBSTETRICS FOR STUDENTS AND 
Practitioners. By Edward P. Davis, A.M., 
M.D. Second Edition. 

Philadelphia and New York: Lea Brothers 
& Co., 1904. 


The author of this book is not only 
Professor of Obstetrics in the Jefferson 
Medical College, but is in addition in 
charge of the maternity hospital of that 
institution, and from this source, and a 
large private practice, daily accumulates 
a large amount of practical experience in 
































this special branch of medical practice. 
The present edition of his “Obstetrics” is 
considerably larger than the first edition, 
and deals exhaustively in text and in pic- 
ture with the physiological and patho- 
logical course of pregnancy and parturi- 
tion. We note with some interest that he 
separates the toxemia of pregnancy from 
eclampsia, considering this condition in 
the chapter devoted to disorders of the 
nervous system. It is evident, however, 
that he believes that the disorder of the 
nervous system is the culmination of a 
toxemia, and therefore he puts the con- 
sideration of these two subjects side by 
side; admitting that while a complete 
demonstration of the toxic character of 
eclampsia is lacking, clinical evidence is 
distinctly in its favor. For elimination 
to diminish the toxemia he gives full doses 
of calomel with bicarbonate of soda, if the 
patient can swallow, or in urgent cases 
two drops of croton oil in sweet oil. He 
also orders a hot pack, and if the patient’s 
pulse is not weak and rapid, he advocates 
the hypodermic injection of 10 minims 
of the tincture of veratrum viride. This 
is a considerably smaller dose of this 
drug than is usually recommended 
by advocates of the veratrum viride 
plan of treatment. The convulsions, 
he thinks, should be controlled by 
chloroform, and oxygen’ should be 
given, a hot pack also being used to pro- 
duce sweating. Hypodermoclysis is also 
of value in his opinion. The bladder 
should be catheterized, and the quantity 
and character of the urine noted. If the 
cervix is tightly closed he thinks that no 
good can come by forcibly dilating it. But 
if it is partly dilated, the physician may, on 
the one hand, rupture the membranes, and 
so diminish tension in the uterus, although 
this method endangers the life ofthe child. 
On the other hand, if he has assistance 
and is skilful, he may introduce a dilating 
bag for the purpose of hurrying the labor. 
We note with interest that he advises 
against the use of intra-uterine bougies to 
excite labor. If we mistake not, this is a 


different view from that held by him at a 
previous time, 

Those who have heard Dr. Davis's lec- 
tures know he possesses the ability of ex- 
pressing himself clearly and concisely, and 
with his pen he is as skilful as with his 
tongue. 
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AppLeTon’s Mepicat Dictionary. An Illustrated 
Dictionary of Medicine and Allied Subjects. 
Edited by Frank P. Foster, M.D. 

About fifteen years ago Dr. Foster pre- 
pared, with the aid of collaborators, the 
most exhaustive medical dictionary, in 
four volumes, which has ever been pub- 
lished in the English language, and which 
must remain for many years to come as a 
classic in medical literature. The pres- 
ent volume is as large as an ordinary 
unabridged Worcester or Webster Dic- 
tionary, containing, as it does, nearly 2000 
pages. In other words, it occupies a posi- 
tion between most of the moderate size 
medical dictionaries at present on the 
market and the large four-volume work to 
which we have already referred. In this 
volume particular attention is given to 
the derivation, accentuation, and definition 
of terms used throughout the entire field 
of medical science. We have looked over 
the volume carefully, and have sought for 
definitions of newer subjects with interest, 
and in each instance we have not been dis- 
appointed. A number of colored plates, 
as well as ordinary black-and-white illus- 
trations, are employed to illustrate the 
text. The plate upon malarial fever is an 
excellent one, and is far better executed 
than most plates of this character; indeed, 
it is the best that we have seen since the 
publication of Thayer and Hewetson’s 
plates some years ago. 

Although the number of medical dic- 
tionaries on the market to-day is very 
great, there is always room for an A No. 
1 book, and those that are already in ex- 
istence will have to look to their laurels 
if they do not wish to be pushed aside by 
this very notable addition to medical lexi- : 


cography. 


A TeExT-BooK OF PRACTICAL THERAPEUTICS. With 
Special Reference to the Application of Reme- 
dial Measures to Disease. By Hobart Amory 
Hare, M.D., B.Sc. Tenth Edition. Price $4.00. 

Philadelphia and New York: Lea Brothers 
& Co., 1904. 


On the fly-leaf of this volume the au- 
thor’s opinion of the method of employ- 
ing drugs is expressed in the following 
three paragraphs : 

“When called to guide a patient 
through an illness the physician should be 
constantly a watchman, and a therapeu- 
tist only when necessity arises. 

“A good physician is one who, having 
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pure drugs, knows when to use them, how 
to use them, and, equally important, when 
not to use them. 

‘When a physician gives a drug and the 
patient improves, care should be taken not 
to ascribe all the good results to the rem- 
edy employed. Nature must be given 
credit for a large part of the improve- 
ment.” 

The author has the following words to 
say in regard to the Tenth Edition itself: 

“In the preparation of the Tenth Edi- 
tion of this work the author has made 
every endeavor to maintain its reputation 
as a Text-book of Practical Therapeutics, 
or, in other words, a guide to the student 
and practitioner by the bedside of his 
patient. Not infrequently, as a work 
passes through several editions, it be- 
comes composed of old paragraphs inter- 
spersed with new ones, and no longer 
possesses the evidence of careful and com- 
plete revision which is so necessary for 
accuracy and easy reading. To avoid this 
possible fault, not only the entire con- 
tents of this edition have been revised, but 
the entire book reset in new type. Par- 
ticular attention has been paid to Part 
IV, in which the treatment of diseases is 
discussed. The author therefore hopes 
that the Tenth Edition will prove as use- 
ful and popular as its predecessors.” 


Tue CuinicaL Stupy oF Bioop-pressurE. By 
Theodore C. Janeway, M.D. 
New York: D. Appleton & Co, 1904. 


Within the last few years a number of 
very interesting researches have been car- 
ried out with the various sphygmomano- 
meters which have been invented by clin- 
icians in this country and abroad, of which 
perhaps the most notable is the Riva- 
Rocci apparatus with its various Ameri- 
can modifications. No one in this coun- 
try, so far as we know, has done more 
careful and exhaustive work along these 
lines than Dr. Janeway, the author of this 
book, who has inherited from his dis- 
tinguished father, Dr. E. G. Janeway, 
much of his talent in clinical observation. 
In the opinion of the writer the sphygmo- 
manometer does not possess the value 
which has been attached to it by many of 
those who have contributed papers report- 
ing its records; but there can be no doubt 
that it ts a valuable aid in some lines of 
clinical research. In other words, its use 
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cannot enable us to do without other 
methods of determining the patient’s con- 
dition, but it can afford us valuable infor- 
mation in certain cases as to the patient’s 
condition. The skilful physician may be 
able to judge by trained tactile sense of 
the arterial tension of his patient, yet he 
is unable to express the results of such’an 
examination in his case-book or to another 
physician. The sphygmomanometer, how- 
ever, provides him with 2 means by which 
he can provide himself with definite clini- 
cal records, and so accurately study the 
variations in the blood-pressure of his pa- 
tient from time to time. 

In the present volume, which is of value 
in many ways, and particularly because it 
presents a summary of the best that is 
known concerning sphygmomanometry, 
we find that the author devotes the first 
thirty-nine pages to the direct measure- 
ment of blood-pressure, and to the con- 
sideration of the blood-pressure in the 
normal animal. Following this there are 
chapters devoted to the indirect measure- 
ment of blood-pressure upon modern 
sphygmomanometers; upon _ blood-pres- 
sure in health and disease, with special 
chapters upon its variation in internal dis- 
orders, in nervous and mental diseases, in 
surgical and obstetrical conditions. Each 
chapter closes with an exhaustive bibli- 
ography. 

To those who are interested in this new 
method of clinical investigation we can 
most cordially recommend Dr. Janeway’s 
volume. 


ProcressivE Menpictine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., assisted by H. R. M. Lan- 
dis, MD. Volume III. September, 1904. 


This issue of Progressive Medicine 
contains valuable articles upon Diseases 
of the Thorax and its Viscera, including 
the Heart, Lungs, and Blood-vessels, by 
William Ewart, of London. In this arti- 
cle particular attention is paid to the eti- 
ology and treatment of the various dis- 
eases which affect these portions of the 
body, and particular attention is devoted 
to tuberculosis. 

The second article, on Dermatology 
and Syphilis, by William S. Gottheil, of 
New York, is a model of what such an 
article ought to be. It is concise and “full 
of meat” from end to end, quoting not 





























only the opinions of others, but giving 
in addition the definite conceptions of the 
author himself as to the etiology, path- 
ology, and treatment of these important 
departments of medical study. Interest- 
ing sections of this article deal with syph- 
ilis in its influence upon the duration of 
life, upon the curability of syphilis and 
upon its treatment. It is interesting to 
note that Dr. Gottheil believes that the 
prognosis in general is very good, and he 
also thinks that “the hot-spring idea is a 
superstition which we should combat by 
every means in our power.” We have 
long taught that the value of hot springs 
depended largely upon the fact that the 
patient devoted himself solely to his cure. 

The third article of the volume, on dis- 
eases of the nervous system, by William 
G. Spiller, does not profess to be an 
exhaustive consideration of neuropath- 
ology. It deals with nervous diseases as 
they are of interest to the general prac- 
titioner. 

The final article, by Dr. Norris, upon 
obstetrics, is an exceedingly practical one 
which will prove of interest to every gen- 
eral practitioner. It is filled with sug- 
gestions as to the measures which should 
be instituted for the relief of various un- 
toward conditions during the course of 
pregnancy. 


A HanpBook oF PHYSIOLOGY. 
erick C. Busch, B.S., M.D. 
Edition. 

New York: William Wood & Co., 1904. 


Revised by Fred- 
Fifth American 


In this volume we have presented to us 
the medical classic known to students of 
an earlier day as Kirke’s Handbook of 
Physiology, with which, as an editor, the 
name of Dr. Morrant Baker for many 
years was closely connected. We are told 
in the preface that Dr. Busch has revised 
the text in accordance with well-estab- 
lished advances, and has condensed por- 
tions which he considered comparatively 
unimportant. The extraordinary advances 
which have been made in the physiology 
of the blood, and in muscle and nerve 
physiology, have required particular atten- 
tion. The volume as it exists at the 


present time contains little that would be 
recognized by its original author, but its 
revision has been carefully carried out, 
and it doubtless will continue to be as 
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much of a classic to the medical student 
as it has been in the past. Some of the 
newer illustrations do much toward ren- 
dering the text clear and easily under- 
stood. 


THE SUPPRESSION OF TUBERCULOSIS. By Prof, E. 
von Behring. Translated by Charles Bolduan, 
M.D. ; 

New York: John Wiley & Sons, 1904. 


This little book of less than one hun- 
dred pages contains observations concern- 
ing phthisiogenesis in man and animals 
and suggestions concerning the hygiene 
of cow stables and the production of milk 
for infant feeding, with special reference 
to tuberculosis. It has chapters devote:l 
to the following subjects: The Suppres- 
sion of Tuberculosis; Observations Con- 
cerning Phthisiogenesis in Man and Ani- 
mals; Suggestions Concerning the Hy- 
giene of Cow Stables and the Production 
of Milk for Infant-Feeding; Synopsis of 
the Method of Making Protective Inocu- 
lations of Cattle in Agricultural Practice; 
and Conditions Concerning the Distribu- 
tion of the Protective Virus. 








Correspondence. 








LONDON LETTER. 





By Georce F. Stix, M.A., M.D., F.R.C.P. 





The annual meeting of the British Med- 
ical Association at Oxford has been the 
chief event of the past few weeks in the 
English world of medicine. So many of 
the communications made at these meet- 
ings are published in extenso in one or 
other of the journals that it would serve 
no useful purpose if I were to attempt any 
general reproduction of them here. There 
were, however, several papers which dealt 
with practical questions of treatment, and 
if I may “exercise a selective action” and 
produce a sort of therapeutic “anthologia” 
from the Oxford medley, I shall, I think, 
give the gist of all that was most inter- 
esting. In the discussion on the treatment 
of chronic renal disease the views on diet - 
were by no means unanimous, but it was 
noticeable that a majority of the speakers 
were in favor of allowing an ordinary diet 
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such as a healthy person would take, and 
in particular that the much-preached ab- 
stinence from meat was considered en- 
tirely unnecessary. As to alcoholic drinks, 
all were agreed that these are to be used 
only in very small quantities, if at all; 
but this is not to be taken to mean that 
water might be drunk ad lib., for ex- 
perience shows that excessive water-drink- 
ing is harmful in this disease. Naturally 
the recent method of treating nephritis by 
operation, Edebohls’s method, or decap- 
sulation of the kidney, came in for some 
criticism; its failures were emphasized, 
and a protest made against its indiscrim- 
inate use. Judging from some of 
the published accounts I fancy it 
is time that some such protest were 
made; the “furor operationis” seems 
to produce complete loss of memory 
of the many cases which do just as well, 
if not better, without operation. The ad- 
ministration of renal extract, which is one 
of the most recent ventures in the way of 
animal-extract therapeutics, was treated 
with scant ceremony; this extract was or- 
iginally given with the idea that the kid- 
. hey might have some function of internal 
secretion such as other organs are known 
to have, and that.under stress of disease 
this function might be in abeyance, and 
consequently the artificial supply of an ex- 
tract which might contain or be a substi- 
tute for the secretion would at least im- 
prove the general condition of the patient. 
Unfortunately for the theory the premises 
on which all this is based, the internal 
secretion of the kidney, according to Pro- 
fessor Rose Bradford, is entirely un- 
proven, and unfortunately for the prac- 
tice, the administration of renal extract is 
probably valueless. There was little 
novelty in the recommendations as to 
drugs. Time was when mercury was a 
forbidden drug in the treatment of 
nephritis, now it is advocated by Sir Wil- 
liam Broadbent as the most valuable of 
aperients in chronic nephritis, chiefly be- 
cause it seems to be specially effectual in 
reducing arterial tension; for the reduc- 
tion of pulse tension the administration of 
nitrites and iodides was also specially 
mentioned. 

The part played by oral sepsis in the 
production of disease both general and 
local has been emphasized much in recent 
years, and several speakers at the Oxford 
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meeting, viewing the matter from differ- 
ent standpoints, advocated more care for 
the hygiene of the mouth. One dentist 
considers that the nation’s welfare is 
threatened by the large prevalence of den- 
tal caries and oral sepsis, and advocates 
state provision for the inspection and care 
of the mouth, especially amongst children. 
No doubt a statesman with the toothache 
would be at a disadvantage, but one could 
not help being reminded of the cobbler 
who, after each department in turn had 
suggested its particular safeguard for the 
city which was besieged, advised that the 
walls should be hung with a covering con- 
sisting of new boots. Mr. Godlee drew 
attention to the possible infection of pa- 
tients by the surgeon whose own mouth 
happens to be in a septic condition, and, 
no doubt on the principle that charity be- 
gins at home, recommended the surgeon 
to look to his own mouth before seeing to 
his patient. He referred also to oral sep- 
sis in domestic pets, and deprecated the 
kissing of dogs as dangerous for this rea- 
son. He held very strongly that in all 
operations on the mouth, and indeed in 
operations on any part of the alimentary 
tract, it is imperative to render the mouth 
as aseptic as possible before surgical pro- 
cedure. One remark he made which 
touches a very important and perhaps de- 
batable point in reference to removal of 
carious teeth from children: tubercular 
glands in the neck, he said, are often re- 
lated to decayed teeth, and therefore all 
such teeth should be removed. . Probable 
as such a source of infection may seem, it 
is very difficult to prove it; and if I may 
venture to add a qualifying remark, I 
would say that even in the case of patients 
who are known to be tuberculous there is 
room for considerable discretion in ad- 
vising removal of carious teeth. As an- 
other speaker said, the child who cannot 
masticate his food properly is in a poor 
plight for maintaining nutrition when he 
is attacked by disease, and commencing 
decay may be effectually combated by 
“stopping.” Surely such treatment when 
possible is far better than removal. 

A discussion on the treatment of tuber- 
culous pleural effusion and of pneu 
mothorax had the special interest that it 
was opened by Professor Osler, whose 
name is always a guarantee not only for a 
crowded attendance, but also for informa- 
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tion of weight and worth. He referred 
to the value of bacteriological examina- 
tion of the sputum in cases of pleural effu- 
sion even where there are no evidences of 
pulmonary tuberculosis; the tubercular 
origin of the effusion may be confirmed in 
this way where it would otherwise be 
quite uncertain. In 30 out of 195 cases 
in which there was neither history nor 
sign of lung affection, the pleural effusion 
was shown to be tubercular by finding the 
tubercle bacillus in the sputum. He dis- 
cussed the very practical problem as to 
early aspiration of tuberculous pleural 
effusions; it has been taught—and indeed 
still is taught by some—that so long as 
the effusion is not causing distress or 
danger by its mechanical effects there is 
no need to aspirate. Professor Osler, on 
the contrary, is in favor of early and, if 
necessary, repeated aspiration; he quoted 
observations by Dr. Delafield showing 
that many cases were cured of their effu- 
sion within a week by simple aspiration. 
He mentioned the various drugs such as 
iodides and duretics which had been em- 
ployed in the treatment of pleural effu- 
sion, but said that in his experience they 
had not seemed to have much effect. He 
emphasized the value—too often forgot- 
ten, I think—of physical exercises, spe- 
cially adapted for such cases, in expand- 
ing the lung after it has been compressed 
by pleural effusion. Dr. Samuel West, 
considering the treatment of pneumotho- 
rax, said that in those cases where only 
air is present in the pleura it is best to do 
nothing; the air is absorbed, and such 
cases often recover; but if fluid also is 
present the treatment depends on the na- 
ture of the fluid. Air with serum hardly 
makes the condition different from that of 
serum alone, for the air is quickly ab- 
sorbed, and the case can then be treated 
as one of serous effusion; but if pus is 
present the side should be opened and the 
pleural cavity washed out. From this last 
advice Dr. Theodore Acland dissented; 
he admitted that there are a few urgent 
cases in which immediate operation is 
necessary, but more often, he thought, no 
surgical interference is required. 

The treatment of diabetes is so often a 
matter of doubt that any useful sugges- 
tion is welcome, and a paper read by Drs. 
Beddard and Spriggs is worthy of notice. 
It is now generally recognized that the 


sudden stopping of all carbohydrates from 
the diet in diabetes may actually do harm 
rather than good; vomiting, a feeling of 
weakness with rapid loss of weight, and 
a smell of acetone in the breath, may all 
result from such treatment. When such 
symptoms occur the administration of 
large doses of sodium bicarbonate gener- 
ally relieves the condition, although the 
amount of sugar in the urine may remain 
practically unaltered. The authors ad- 
vise that whenever carbohydrate is 
stopped sodium bicarbonate should be 
given to the diabetic in sufficient doses to 
make the urine neutral. 

I had hoped to say something in this 
letter of other congresses which have been 
held during the past few weeks, but must 
hold these over until next month. I can- 
not, however, close this letter without 
some reference to the heavy losses which 
our profession in this country has sus- 
tained recently from the deaths of distin- 
guished medical men. It is but a few days 
since Dr. Gilbart Smith, physician to the 
London Hospital, was enjoying a well 
earned holiday in the country, and was 
suddenly seized with cardiac syncope 
whilst cycling and died almost immedi: 
ately. Within the same week passed away 
Sir William Mitchell Banks, surgeon to 
the Liverpool Royal Infirmary, and Sir 
Frederic Bateman, consulting physician 
to the Norfolk and Norwich Hospital. 
But if death has cut off some before their 
time, it spared one of an older generation 
to reach a goodly age. Mr. John Birkett, 
consulting surgeon to Guy’s Hospital, has 
only recently died at the age of ninety 
years; and if any doubt that a hardwork- 
ing physician may “live long and see good ° 
days,” he may be interested to hear that 
at the last comitia of the Royal College of 
Physicians thanks were received from Sir 
Henry Pitman, consulting physician to 
St. George’s Hospital, for congratulations 
on his ninety-sixth birthday. 

I reopen this letter to add a piece of 
news which has come as a pleasing sur- 
prise to many of the profession here. It 
is announced in the daily papers that the 
King has approved the appointment of 
Dr. William Osler, of Baltimore, to the 
Regius Professorship of Medicine at Ox- 
ford. If any evidence were needed of the 
gratification which this appointment will 
give in England it might be found in the 
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ovation which greéted Dr. Osler when he 
was presented at the Oxford meeting of 
the British Medical Association for an 
honorary degree. But no such testimony 
is necessary; congratulations are due to 
Oxford University. Long may its Med- 
ical School flourish under its distinguished 
professor ! 





PARIS LETTER. 





By R. H. Turner, M.D. (Parts). 





Dr. Louis Martin recently read a re- 
port at the Medical Society of the Hos- 
pitals on 443 cases of diphtheria. By 
examining these cases according to the 
age of the patients, he found there was a 
mortality of 29 per cent during infancy, 
of 7.9 per cent with children, and only 
3.45 per cent with adults. The patients 
of the first category generally died from 
croup, while the throat affection was the 
cause. of death with the others. Almost 
all the cases of croup were injected too 
late. The diagnosis is often difficult, 
the physician at times considering the 
disease to be a simple case of stridulous 
laryngitis. The cases where death was 
due to the throat trouble were as fol- 
lows: Seven patients died because there 
had been no treatment, or the latter was 
begun too late. Seven died from infec- 
tious complications, and thirteen from 
diphtheritic intoxication. It should be 
remembered that sometimes diphtheria 
appears suddenly, being characterized by 
fever, vomiting, and redness of the 
throat. This form is generally seen 
during the course of an epidemic and re- 
quires energetic treatment. There are 
also certain forms of diphtheria which 
resemble tonsillitis and quinsy or sore 
throat, and in such cases the diagnosis 
may be difficult. The safest rule is to 
always inject the serum when there is 
any doubt. 

Peroxide of magnesium has _ been 
tried during the last few months in the 
service of Dr. Albert Robin, and at a 
meeting of the Society of Therapeutics 
Dr. Bertherand and Dr. Gaultier de- 
scribed the results they had obtained in 
the treatment of certain forms of acid 
diarrhea seen in adults. The latter are 
noticed, according to Dr. Albert Robin, 
in gastric hypersthenia which is associ- 
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ated with secondary fermentations. As 
the peroxide is transformed in the stom- 
ach into chloride of magnesium and 
oxygenated water, the latter being trans- 
formed into oxygen and water, to pre- 
vent this it is found necessary to admin- 
ister the drug in keratinized pills. Per- 
oxide of magnesium can, however, have 
no effect unless the contents of the intes- 
tine are acid, and this is seen when the 
gastric hyperacidity is not neutralized 
by the various secretions of the intestine. 
The Presse Médicale publishes the fol- 
lowing prescriptions of Dr. Lermoyez, 
the well known throat specialist, which 
are to be used in the treatment of coryza: 
(1) Pure carbolic acid, 
Ammonia, 44 5 grammes; 
Alcohol at 90°, 10 grammes; 
Distilled water, 15 grammes. 
F. s. a. Every hour pour 10 drops of this 


mixture on some blotting-paper and breathe in 
the vapors produced. 


Or, 


(2) Salol, 5 grammes; 
Boric acid, 2 grammes; 
Menthol, 0.20 centigramme ; 
Chlorhyd. of cocaine, 0.25 centigramme. 


M. To be used as snuff every hour, 


At a meeting of the Society of Sur- 
gery, held last June, the question of the 
best treatment for vaginal imperforation 
was discussed. Dr. Legueu presented 
an observation sent by Dr. Fournier, of 
Amiens, of a woman twenty-six years 
old, who had suffered for fourteen years 
from abdominal pains coming on periodi- 
cally, and who had never menstruated. 
Dr. Fournier found that the vagina was 
imperforate, and that the uterus, which 
was small, was connected with the vagina 
by a small fibrous band. He tried to con- 
nect the vagina with the uterus, but found 
this so difficult and so risky a perform- 
ance that he decided to perform a laparo- 
tomy and remove the uterus and adnexe, 
which were quite atrophied. Dr. Legueu 
remarked that it was always well in such 
cases of malformation to perform laparo- 
tomy, as it is the only means of recog- 
nizing clearly the condition of the inter- 
nal generative organs, and he cited a 
similar case in which he operated in this 
manner. Drs. Hartmann and Tuffier also 
remarked that they always followed the 
same rule. In two cases seen by the lat- 
ter he was able to establish a vagina by 
employing the skin taken from the thigh 



































and the arm of the patients. Since the 
operation the patients have their periods 
regularly and without pain, though 
coitus is always difficult, if not impos- 
sible. 

Dr. Mahar, a former house surgeon 
of Walther, Broca, and Routier, who are 
all surgeons well known for their work 
in appendicitis, has recently published a 
thesis on the treatment of acute appendi- 
citis, in which he reviews the results ob- 
tained in 450 cases operated from the 
second to the forty-eighth hour of the 
attack, and 2000 cases operated at differ- 
ent periods of the attack. According to 
Mahar there are two periods during 
which an operation is followed with the 
best results: A first period extending as 
far as the thirty-sixth hour, or at the 
most the forty-eighth hour, after the be- 
ginning of the attack; or after the ninth 
day, which is either the period of forma- 
tion of an abscess or the period when the 
operation can be performed da froid. The 
intermediate period is certainly danger- 
ous, and specially the fifth and sixth days. 
It is therefore only when the symptoms 
show that there is urgency that one 
should operate. When the patient has 
been treated rationally from the begin- 
ning of the attack, a close examination 
shows whether it is best or not to operate. 

1. The local and general symptoms are 
decreasing in importance; the leucocy- 
tosis is not over 10,000. There is a lim- 
ited tumor. In such cases no operation 
should be performed. 

2. There is a well limited indurated re- 
gion, but the pulse is rapid, the tempera- 
ture high, the leucocytosis well marked 
(12,000 to 15,000); spontaneous pain, 
muscular contracture, absence of flatus. 
The inflammation is still localized, but if 
the symptoms do not improve within 
twenty-four to thirty-six hours an opera- 
tion must be performed. If after a 
period of relative calm the symptoms 
increase in intensity, it is well to operate. 

3. If at any time any of the following 
Symptoms, such as temperature above 
40°, without noticeable remission, pulse 
over 120, small, hard, or soft, irregular 
or unstable, lack of correlation between 
the pulse and the temperature, leucocy- 
tosis over 25,000, repeated vomiting, 
rapid change in the facial expression, pain 
more or less generalized, dryness. of the 


CORRESPONDENCE. 





719 





tongue, abundant diarrhea, suppression 
of diuresis, notwithstanding injections of 
serum, or signs of complications appear, 
one should operate immediately. Accord- 
ing to Mahar there are twice as many 
deaths when the operation is done system- 
atically after the second day as when it 
is done at the ideal moment. This is 
shown by the statistics of Dr. Sonnen- 
burg, who tried both methods. 

At a meeting of the Medical Society of 
the Hospitals of Lyons a most curious 
case of hydrophobia was described by 
Leclerc. The patient, a young woman 
twenty-three years old, entered the hos- 
pital for spasms of the throat, accompa- 
nied by partial paresis of the lower limbs. 
Shortly afterward the classical symptoms 
of rabies appeared, and the patient died 
within forty-eight hours. It seems that 
she had had her hands licked by a pet dog 
some three months before, the latter hav- 
ing been bitten by a vagrant dog. As this 
took place in winter, it is possible that 
her hands were chapped at the time, and 
the virus penetrated by the fissures thus 
formed. This would show that it is well 
to inject all persons who have been in 
direct contact with dogs suffering from 
hydrophobia. 

The annual excursion to French water- 
ing-places undertaken by a group of phy- 
sicians under the direction of Professor 
Landouzy and Dr. Carran de la Carriere 
will this year take place in the central 
part of France. The excursion will last 
twelve days, and such places as La Bour- 
boule, Néris, Mont-Dore-Royat, Chatel- 
Guyon, Vichy, Bourbon-Lancy and Bour- 
bon-Larchambault, Pougues-les-Eaux, will 
be visited. This is the beginning of a 
new series, all the important watering- 
places of France being visited in the space 
of five years, 

At a meeting of the Society of Biology 
= Vincent described the experiments he 
nad carried out in seeking to determine 
the influence of chloride of sodium in cer- 
tain infections. Two guinea-pigs were 
injected with the bacillus of Nicolaier, 
and one of them received a hypertonic 
solution of chloride of sodium, two cubic 
centimeters. The latter died, whereas the 
other rémained perfectly well. In other 
animals the typhoid infection has been 
favored in a most marked manner by in- 
jecting three to five cubic centimeters of 
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a 1-in-10 solution of chloride of sodium. 
What is most remarkable is to find that 
in some exceptional cases injections of 
5 to 10 cubic centimeters of the normal 
salt solution may cause the appearance of 
lockjaw in animals injected with the bacil- 
lus of this disease. ‘The influence of the 
hypertonic solution would be due to an 
alteration of the tissues. 

Dr. Carnot has also been carrying out 
experiments of like nature in connection 
with the pneumococcus, and he considers 
that large doses of chloride of sodium 
have a favorable influence on the microbe 
and cause its diffusion. 

Dr. Ricard has operated upon over one 


hundred cases of ulceration of the stom- _ 


ach, and he has recently expressed his 
views on this subject at the Society of 
Surgery. No ulcer of the stomach should 
be operated on while there is intense 
hemorrhage, as such an intervention is 
both useless and dangerous—useless, as 
the vessel which is bleeding is rarely 
found; dangerous on account of the dan- 
ger of septicemia, due to the manipula- 
tions that are carried out. No ulceration 


should be operated on its own account, 
but only when there is stenosis or re- 


peated hemorrhage. A few years ago 
Dr. Ricard used to remove the ulcer, but 
he has given this up, and contents him- 
self with performing gastroenterostomy. 

Dr. de Lavarenne, the editor of the 
Presse Médicale, practices during the 
summer at Luchon, an important sum- 
mer resort in the Pyrenees well known 
for its sulphur waters, and he has recently 
published in his paper an article on the 
prevention of deafness by the injection 
into the middle ear of sulphur vapors. 
This treatment is to be employed in cases 
of catarrh and suppuration of the middle 
ear and Eustachian tube of chronic na- 
ture, more generally caused by influenza. 
The technique of the treatment consists 
essentially in collecting the sulphur vapors 
in a rubber bag, where they are under 
pressure at a temperature of about 34° C., 
and from this receptacle injecting them by 
means of an Itard sound into the middle 
ear. This is done for only a few minutes 
—two minutes for each ear. An otoscope 
is used to control the action on the tym- 
panum. One injection a day is all that 
de Lavarenne recommends, and the treat- 
ment is continued thirty days, with a day 
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or two of rest every week or ten days, 
The throat is also treated at the same 
time by means of gargles and inhalations 
of sulphur vapors (humage). The re- 
sults would seem to be quite remarkable, 
several cases of deafness being cured, or 
at least very much improved. During 
1903 Dr. de Lavarenne had over one hun- 
dred patients for this treatment alone, 

At a recent meeting of the Academy of 
Medicine Drs. Doumer and Lemoine re- 
ported twenty cases of tumor of the stom- 
ach which they had treated by the Roent- 
gen rays. Out of this number three were 
completely cured, a fourth is improving 
rapidly, and a fifth, who had been cured, 
has had a relapse, which unfortunately is 
not being treated by radiotherapy. One 
patient has remained in perfect condition 
for over a year; she has grown stouter, 
and all the morbid symptoms have dis- 
appeared. The tumor, which was as large 
as a hen’s egg, disappeared after seven 
applications. 

Dr. Chaput, surgeon of the Boucicaut 
Hospital, has reported to the Society of 
Surgery seven cases of appendicitis in 
which the abscess was pelvic, and where 
he made the incision four times through 
the rectum and three times through the 
vagina. This manner of operating by the 
rectum has been recommended in France 
by Jaboulay, and does not require general 
anesthesia. The results have been uni- 
formly favorable in forty-three cases, 
there being no mortality. 

The budget of the Assistance Publique 
in Paris was published two months ago in 
the Officiel, the government paper. The 
expenses as well as the receipts come. up 
to the large total of sixty-three miliions 
of francs. 

Dr. Becleré, physician of the St. An- 
toine Hospital, who has done more for 
radioscopy and radiography than perhaps 
any other man in France, presented last 
June to the Society of Medicine of the 
Hospitals a man who had been suffering 
from a sarcoma of the floor of the orbit. 
Two operations had not prevented the 
tumor from increasing in size. The 
Roentgen rays were then tried, and the 
patient seems to be cured at present. A 
few days after Dr. Bisserie reported at 
the Academy of Medicine two cases of 
cancer of the tongue which were cured by 
the #-rays. 














